2Q00~ I:.INIFORM BUSINESS REFOHT (UBR) AP TIIRISIIIIAS Hra s man iy v
DOCUMENT # PQ3000029767 FILED

1. Entity Name

May 03, 2000 8:00 am
B & G INVESTMENTS OF GEORGIA, INC. Secretary of State

_16- e ok 3k
Principal Place of Business Mailing Address 03-16-2000 90084 012 150.00

4505 13187 AVE N 4505 13157 AVEN

GLEARWATER FL. 33762 CLEARWATER Fi 3762-4123
Suits, ApL #, eic. Sulle, Apt. #, ete. DQ NOT WRITE It THIS SPACE
City & State Cily & State 4. FEl Number 7754 Applied For

56-31 2 Not Applicable
Zip Courtry Zig Country - . $8.75 Additionat
L D R |5 Cerlificate of Status Desired -j;l-.__Fee Required H
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name Q‘i\\\\“w\ 6\. \QQS -
WEST, WiLLIAM B

Straal Address (P.O. Fax Number iz Not,accaotap
4505 13167 AVE N By fiu"?ﬂwf&iegf No@ry
CLEARWATER FL 33762

Cityg )né_.k[_a_g 2‘-5\;/%— FL 73:3;1@2 221

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, ur both, in the State of Florida.

AJllesen =LA, J 3§80

SIGNATURE _|
Signalins, lyped of primiad nama of ragistarad egenl and utle i uuplicn_lf;a. {NOTE. Registared Agent signature regqulred when rensianng) DATE
\ e L \ "
9. This ;F)rpofall?n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 vay Bo
Tax #ling requirement and eledts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution [ Added o Foes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=
TE PD 7 Detete TLE [ Change [ Addition }
NAME WEST, WILLIAM G NAME .
streET A00REss { 215A MITCHELL ST APT 11 STREET ADDRESS :
CiTY-ST-ZIP A‘“_ANTA GA 39303 CITY-SF-2IP
TILE £ petete TITLE [Od Change [} Addiion | «
NAME NAME
STREET ADDAESS STREET ADDRESS
KMY-ST-2P _ SO S T -GNY-ST-2P e e - e _ — P
e [ Deters TIE D Change [ Acdition
NAME |
STAEET ADDRESS STHEET ADDRESS
CITY-S1-2IP GTy-ST-21P
TLE ] Detete TILE [ Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-21P GITY-ST-2P
TLE 7 Deete TE {"} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -5T-2IP CiTY-ST-2P
M [} Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CirY-§1-21P Coy-ST.21P
3. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07%3)(-‘). Florida Statutes. | furiher certify thal the information
indicated an this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corperation or (he receiver or truslee empowered 10 executa this reporl as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
. : Date Dayuma Phons #




