FILED

PROFIT CORPORATION
U%I()Ig%;h(:RBUSINESSCREngT (UOBR) May 15, 2003 8:00 am

Secretary of State
DOCUMENT #  P97000047570
1. Entity N 05-15-2003 90121 044 550.00
. v Name
BG KING, INC.
Principal Place of Business Mailing Address
15804 SCRIMSHAW DRIVE 15804 SCRIMSHAW DRIVE
TAMPA FL 33524 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ““"Ill Hl“m ‘Im “l“ II"I ||M“|l| |m”|l|’ m" ||I’1 "l[ III’
Suite, Apt. #, etc. Suite, Apt. #, atc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3449475 Not Applicable
Zip : Cauntry Zip Country 5. Certificate of Status Desired | $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e . o Name .
AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
| City Zip Code
: . FL

B. The above named entity submy
the obligations of egi prechy

(NOT‘%’FTegismreﬂ Agant signatura required when reinstating) DATE

SIGNATUR|

N . FILE NOW!! FEE IS $15000 : 8. Election Campaign Finangin
Aﬂer May 1 2003 Fee W"] be 3550 00 -. Trust Fund COF:'I“?DUU'GH. ¢ D ?C?d‘eodofObgzisBe

Make Check Payable to Floritia Department of State
10. L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD ' ; [ Delete TITLE Tl change [ Addition
NAME - | GIESKING, BHUCE G NAME
staeeT anoress | 15804 SCRIMSHAW-DRIVE STREET ADDRESS
orv-st-ze - | TAMPA FL 33624 BITY-ST-2P
me ~. ° [STD jzfgeme TLE Ol change ] Addition
NAME * | GIESKING, PAMELA. s NAME
sTReet ADDRESS | 15804 SCRIMSHAW DRIVE STREET ADDRESS
orv-st-2 | TAMPA FL 33624 CITY-ST-2IP
THE ‘ “ [ belete TMLE ' O change [ Adition
RAME i HAME
-STREET ADDRESS. | __ R ) STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P B -
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADGRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O gelste TITLE [Jchange (] Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE J Delste TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the informaticn suppiied with this filing 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 supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowaged to exe tis-aport as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment .‘- mowered
slitke3 8l 2477 -350
T TR

Daytime Phone #

e
Z-SIGNATURE AND TYPED OR PEHTTED MNAME OF SIGNING OFFICER OR DIRECTOR

AY  00¥9910

CR2E034 (10/02)



