FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P97000013563 ecretary of State
1. Entity Name 04-22-2003 90033 027 ***150.00
V.G.B., INC.
Principal Place of Business Mailing Addiress
1944 2ND AVE. SW 1944 2ND AVE, SW .
VERO BCH FL 32962 VERO BCH FL 32962
2. Principal Place of Business 3. Malling Address ”"”m HI||||| '"“ "[” |||.| Ilm“m "“l “mlml l““lm '“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0729236 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ese';esq S:i:ditional
6. Name and Address of Current Registered Agent . _ o i ._7._Name and Address of New Registered Agent
Name
BUNN' VERNON G Street Address (P.O. Box Number is Not Acceptable)
1944 2ND AVE SW

VERO BEACH FL 32962

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. {NQTE: Regisisred Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘
' i 9. Election Campaign Fi
At ay 1, 2005 Feo willbo 5500 Hocon Compam oo 1 95,00 oy
Make Check Payable to Florida Department of State )
10.% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE P [ Delste e [ Change [ Addition
NAME BUNN, VERNON G NAME
sTatkT acoRess § 1944 2ND AVE, SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . - ¢ = cw - [ Delete~ <o B-THLE. e - N - C)-change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
THTLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' O celete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thal the information
indicated on this report or Suppl lemental report is true antg 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 trusiee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyfin address, with all other like empowered.

SIGNATURE: __/ oD ARIED) ¢ -1 -Q200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

(3301 ALY

CR2EQ34 (10/02)



