2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT #  PG3000042494 ffcretary of Staté1 "

1. Entity Name

B & G QUALITY PAINTING, INC. 04-16-2002 90165 005 ***150.00
Principal Place of Business Mailing Address

P O BOX 2561 P O BOX 2361

VERO BEACH FL 32961 VERO_BEACﬂ FL 32961

‘ URAMERARE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650397490 Not Appisable
i Count I Count iti
Zlp ountty Zp ountry 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7.. Name and Address of New Registered Agent -l
Name
MCGOWAN, ROBERT J Street Address (P.O. Box Number is Not Acceptable}
2336 BONITA AVE
VERO BEACH FL 32961
City FL 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 Stale of Florida.

SIGNATURE
Signature, ly.'ped of printed nams of registered agent and tite if applicable. (NOTE: Registered Agent signatura required whan reinstaling) DATE
9.” This corgoration is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- "Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - a
= [h rust Fund Contribution. Added to Fees
{See criteria on bach) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ celete TITLE [Jchange [ Addition
NAME MCGOWAN, ROBERT J. NAME
STREET ADDRESS 2336 BONTIA AVE STREET ADDRESS
CiTY-8T-2IP VERO BCH FL CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me S | P, TR e T cTTTe e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-2IP
TME [ Detete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-ZIP

13. | hereby certify that the inforng(on sypplied -/ iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemedtal repdrt is truyf and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver opfrustee/fmppwifed 1o ghecuts this report £s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vy diess iy alt otlir like empowered,

SIGNATURE: ___ SKAJE ) ) e?!?é'@ﬁ ARED q4-<-pr 147 b“@ 3

SIGNATURE AND rfpen oR pnltrrEn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

HICUG LU

nv

. CR2E034 (9/01)



