FILED

2004 FOR PROFIT CORFORATION Apr 06, 2004 8:00 am

ecretary of State
PSUENL;HZAENT # P030001 46793 04-06-2004 90023 043 ***150.00
BG SOLUTIONS CO.
Principal Place of Business Mailing Address
2747 PRINCE JOHN ROAD 2747 PRINCE JOHN ROAD
WINTER PARK, FL 32792 WINTER PARK, FL 32792 ‘
T S IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
g? "'O—? l ‘9’57 6 Not Applicabla
ap Gountry Zp Couniry 5. Crlificale of Status Desied ~ [] 98-75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name o -~ - = _

GUIHURT, BRENDA :
2747 PRINCE JOHN ROAD - Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

N Ob"'gaﬁm%% W o
SIGNATURE //0-&/&?

N

fgnatura, typed or printed name of mgistaéd agent and tite if applicable. {NOTE: Registered Agen! signature racuired when reinstating) bATE
[4 :‘_ R ¥ o
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
0. T ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TmE D [ petete TILE (3 Change  [7] Addition
FNA}AE - - { GUIHURT, BRENDA NAME
', STREET ADDRESS | 2747 PRINCE JOHN ROAD STREET ADDRESS
" eTy-51-21P WINTER PARK, FL 32792 CAY-ST-21P
TITLE 3 oelete TITLE [J Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
e 1 Detete TLE O change [ Addition
NAME NAME
. STREET ADDRESS — - - —. e o — [LSTREETADDRESS s . v’ amm  com m e s - —
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2 CITY-ST-2P
T U Delete TmLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2P )
TILE, o O peleta TiLE [J Ctange [ Addition”
NAME. .. - - |- o - e NAME T
-STREET ADDRESS | - ~o~- - STREET ADDRESS
CY-ST-2P - - CITY-ST-2P

. 12. | hereby certity that the infermation supplied with 1his filing does net qualify for the exempticn stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or director

- -of the corporation of the receiver effrustee empowered to exgcule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniitiyan address Asjth all ofl i empowerg

'SIGNATURE:

/ SIGNATURE AND TYPED OR WTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Dawlime Prane ¥

L



