2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT # | -
17 Bty Name P94000086411 Secretary of State
B.B.C.G., INC. ' 02-06-2002 90037 036 ***150.00
Principal Place of Business - Mailing Address
4240 CLEVELAND AVENUE 9200-7 COLLEGE PKWY gyuviviva
FT. MYERS FL 33901 ) FT MYERS FL 33919
us _ ‘
2. Principal Place of Business ’ 3. Mailing Address ”II“"‘ ”I llm Ilm "m "m "m "m ll“l ul” I’m ""“"l ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-054%54 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent . . 7. Name and Address of New Reagistered Agent
Name
COFFMAN' GORDON H Street Address (P.Q. Box Number is Not Acceptable}
9280-7 COLLEGE PKWY
FT MYERS FL 33919
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 State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable (NOTE: Registeredt Agent signature required whenh reinstating) DATE
. N L ) "
9, Ihlsf?'orporatrc.)n is elltg:blg th> s‘?trs;fycljts Intangicle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
axflling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
(See’C"le"a on back} a Make Chack Payable to Department of State
1. ! OFFICERS AND DIRECTORS | 2 ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME D 2 Delete TE O changs [ Addtion
nave o~ | FOSTER, GEORGIA G NAME
streeT Apoaess | 14552 AERIES WAY CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-7IP
TME D ] Delete TMLE [ Change [ Addition
NAME FOSTER, ROBERT J NAME
street aooress | 14552 AERIES WAY CT STREET ADDRESS
CITY-ST-21P FT MYERS FL 33912 CITY-ST-2IP

< == [ pelete — TITLE i [ Change [ Addition

TITLE -|-D-- - -
SCHOENI, CAROL P .

- 1805-EVERESTPIWY  /¥L7 ThisHedoian

orv-srzp | -GAPE-CORALFL33004 F= Yluges , L339,

CITY-8T-ZIP

THLE D v i [ pelete TITLE [JChange [ Addition

NAME SCHOENI, WILLAM T -
streer soneess | 1806-EVEREST-PKWY 4237 MIﬁf}BdMP W.

orv-si-2¢ | CARE-GORALFE-33804 P iepv> ). 324p) Pov-sra

TITLE O Deiete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-ZIP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the infarmation
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: liz@’a; Y= QU ER )=18 . DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YLLLO VY

nv

CR2E034 (9/01)



