2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P97000086728

1. Entity Name

BANGOR CORPORATION

Secretary of State

01-21-2003 90546 045 ***150.00

BOGDANOFF, ALFRED
800 NE 195 ST #109
MIAMI FL 33179

Principal Place of Business Mailing Address
300 NW 26 STREET 300 NW 26 STREET
MIAM! FL 33127-4118 MIAMI FL 331274118

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0787020 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [l §ge'g§q:‘i?:éﬁ°"al
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
T T T e T e TS - e T Tt T - Namg ——=- = ~ con s im = s - - P— - — ——

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

LSIGNATURE
.- Signature, typed cr printed name of regisiersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ’
- 9. Election Campaign Financin
N After May 1, 2003 Fe_e will be $550.00 Trust Fund Corim"?buti;n‘ ¢ O Egﬁoe(!iotohll?ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
TTE P [ Delete T [Jcharge [ Addition
NAME KAIGLER, GEORGE E NAME
staecr aponcss | 4804 SUNNYBROOK DR. #24 STREET ADDRESS
arv-st-zp | NEW PORT RICHEY FL 34553 CIY-ST-2P
TITLE STD O zelete TITLE [ charge [ Addition
NAWE BOGDANQFF, ALFRED NAME
seeraporess | 800 NE 195 ST #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-7IP ,
TITLE VPD - - [ Delete TITLE [ Change [ Addition
TNAME T FAVA ROBER - T T T e T T s - B : L
street anDRESS | 1633 NW 6TH AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CiTY-ST-2IP
TLE [T pelete TITLE O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CciTy-51-2p
TITLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

. | hereby certify that the informatio

indicated on this report or supplgfnintal report is true an

of the corporation or the receivgfl of ttustee empowered 10 expoute this report as requi

bupglied with this filin g does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmen {h addrgss, with al! ot
SIGNATURE:X 95 F@' /T.QE)H / /ufw ;04)4’117 eIy

SIGNA ANDITYPED OR PRINTED NAYEOF anc ol D. D: Phona #
yfe ARG o i"'ﬁ"ﬁ"y/—: A A e .- Daytime Phana

THivicl

CR2E034 (10/02)



