2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000110879

BNG CONSTRUCTION INC.

Principal Place of Business
210 BAMBOO DR
SANFORD FL 32773

Mailing Address
210 BAMBOO DR
SANFORD FL 32773

2. Principal Flace of Business

3. Mailing Address

. -~ . —_
- e e -

S

Suite, Apt. #, etc. Suite, Apt. #, elc.

e T e -

[0 CHECK HERE IF MAKING CHANGES

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90161 025 ***150.00

ARG M T

e T T T —— e s

City & State City & State 4, FEI Number Applied For
\ \D - \toa q lo L{ al Nat Applicable
Zi Count| Zi Countr } i
s ountry s Y 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FULFORD, GREGORY S
210 BAMEGC DR
SANFORD FL 32773

Y

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity #fibmits this slate

SIGNATURE

nt for the purp:

7

the abligations of regi

Gires LiGed

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Si ture‘Mpnnted name’of regis(wé)mgcﬁ and title if applicable.

{NOTE: Ragislerag Agent s>gnalura’requira:! when reinstaling)

III

DATE

]zé/bj

CERS ; 1_EEE IS $150.00 — 9. Election.Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 i : ' =L : : ay Be |
ot ! Trust F rbution. i ‘Added To F
Make Check Payable to Florida Department of State ‘ rust Fund GontribLtion eciorees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

MLE Ps . [ Delete TITE [ Change [ Addition
NAME FULFORD, BETTINA A . NAME
STReeT Aporess | 210 BAMBOO DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-57-2IP
TITLE 1Y} [ Delete TME [JChange [ Addition
NAME FULFORD, GREGORY $ nave
STREET ADDRESS | 290 BAMBQOO DR STREET ADDRESS
CITY-5T-21P SANFORD FL 32773 CITY-ST-7IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE £ Change  [J Addition
NAME NAME

~STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~qomy-sgr-ge-tT e T oL - —
T(TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OY-§T-2P

SIGNATURE:

indicated on this report or supplemential report is true and accurate and that my i@
of the corporation or the receiver or trustee empowered 1o execyte this report 32

changed, or on an attachment witn adgglss, with afl other life empowereg

12. i hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
jariure shall have the same lega! effect as if made under oath; that | am an officer or director
gdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lfo? 3'21'1"{&35’

Daytime Phore #

~r

-

]

CR2E034 (10/02)




