2001 UNIFORM BUSINESS REPORT (UBR) FILED

Date Daytime Phone #

0465101

CR2E034 (10/00)

' A 001 8:00 am
. N
DOCUMENT # P98000002992 . r 02, 2 ov a
1. Enity Narme: ecretary of State
B&G HOLDINGS, INC. 04-02-2001 90361 039 ***150.00
Principa! Place ofl Business . Mailing Address
13 SHADY LANE 13 SHADY LANE
MARY ESTHER FL 32569 MARY ESTHER FL 32569 Cuo 4 0 65 2
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number 59-3486454 Applied For
Not Applicable
i Zi 1 -
Zp Counnry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CHANE' GREGORY L Street Address (P.O. Box Number is Not Acceptable}
13 SHADY LANE
MARY ESTHER FL 32589
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed of printad hame of registered agant and title if applicable (NQTE: Registarad Agent signature reguired when reinstating)} DATE
' o o . "
9. ihxsf‘crorporatpn is ehtg\blg t? sans;fy clils Intangible | A FI;EA:I?V:(:N FFEE IS.“$;5Q$§500 w0 10. Election Campaign Financing $5.00 May 5o
axtiing requirement and elects to do sc. fter ' ee will be : Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE P [ pelete TIVLE [Jchange [ Audition
N CRANE, GREGORY L Nave
STREET ADDRESS | 43 SHADY LN STREET ADDRESS
CITy-ST-2IP MABY ES_THEB_FL am_ CITY-ST-2IP
TITLE ST ’ O delete ‘ TITLE Clchange [ acdition
awe CRANE, BARBARA D e
STREET ADDRESS | 13 SHADY LN STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32m CITY-ST-2IP
TME [ Delete TNLE (3 Change [ Addition
NAME NAME .
STAEET ADDRESS A STREET ADDRESS ) e —————— - 4
ONY-ST-ZR . i —~ - s B = TR ony-st-z
e [ Delete TILE [) change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE [ Changs 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yth an address, wii?‘ther like empowered. /
SIGNATURE: A 3/%9 / ESP-243~ SY7Yy )

SIGNATURE AyﬁVPEDfﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[4 4




