FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

DOCUMENT # PoA0000BEH T Secretary of State

1. Ertity Name 03-04-2005 90092 026 ***150.00

B.B.C.G.,INC.

m;?u;g;? mmes PKWY JUULLE D

FT. MYERS, FL -33901  US FT MYERS, FL 33919

e S O
Sutto. ApL #. etz Suto. Apt. 8. etc. 02182005  Chg-P CR2E034 (10/03)
oo o8 s * ?5—?5%654 AN‘TM =
Zp Country Ze Couniry 5. Coriificate of Satus Desied [ gw

6. Name and Address of Curment Registersd Agent 7. Name and Address of New Rogistored Agont
. Name

'COFFMAN, GORDON H

9280-7 COLLEGE PKWY Streat Address (P-O. Box Number is Not Acceptable)

FT MYERS, FL 33919

Cor FL | %o

8. Tha above named anlity suberits this sizzement for the purpose of changing its registerad office or registered agent, or bath, in the State of Forida. | am lamiiar with, and accept
the obligations of registared agent.

SIGNATURE
Sighitucs. T tr et tleiter of regestoned sl arcd e f appiatin. NOTE: Regasiorad Agort signaiure mcqured when renstasng) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O AcdedioFees
n OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TmE D O oetee HILE ] Change [ Addition
g FOSTER, GEORGIA G NE
StReET Anovss | 14552 AERIES WAY CT SIREEY ADORESS c
aw-s.2 | FTMYERS, FL 33012 cirv-si-2p oamMmes
TME D 7 Deleta e [ Change {7 Addition
s FOSTER, ROBERT J s
stoEET AooRess | 14552 AERIES WAY CT STREEY AOORESS
ansE | FT MYERS, FL 33912 cv-st.2 Saime
TME D O petete e K Cage ] Addition
s SCHOENI, CAROL P 3 :
SIREES AOORESS |4427-FHISTLEDOWN. WAY-— weoess | 2797 FASE SE # 304
OS2 | FORTMYERS EL 33601 avsre | 3oL /7’11;]’5-A S, FL 339/06
TRE D [ tetete WE T Change [ Addition
o SCHOENI, WILLIAM T - .
STREET AOOFESS | “+427-FHISTLEDOWN WAY— s | 797 Fehalt Qo B 3D
av-si® | FORTMYERS, FL33904— orsize | 4905 /)QL;ZM FL 3384
e O petete WnE []Cramge [ Addiiion
WAE NANE
STREET ADDRESS STREFT ANOAESS
OTY-5T-2P arr-S1-ap
TME ] petete E O Clange ] Addition
RAE . NAME
SIREET ADORESS STRHET ADDRESS
COY-ST-A7 Yy -S1-0p
Iz.lhaldw  that the information supplied with this mmqmﬁlylamwmﬁamdnsm\119073x') Florida Statutes_ | luerther certify that the information

indicated on thi mp:ncrs.pplanmﬂa!repmusm accurate and that my signatisre shall have the same legal as i madae under cath: that | am an officer or director
of the corparation or the recefver or rustee ampowered o executa this report as required by Chapter 607, Florida Statutes: mmwmmmwmumnd

W.mmwmachmﬁﬂnm ather Bxe empowerad,
SIGNATURE: ‘é)@@“gm_w 3LB.pS 937 737 %%2‘/

OR DIRECTOR Daytime Phore #




