FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000013030 Secretary of State

1. Entity Name 01-21-2003 90123 023 ***150.00
B G R HOLDINGS INC.

Principal Place of Business Mailing'Address
PO BOX 55086 PO BOX 55086 vuvinLtazu
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

TN

ﬂ | NIRRT

2. Principal Place of Business . 3 Mam ress
TR 7335 P4 7D ox 55286
Suite, Apt. #, stc. Smte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
it ity & . 4, FEl Number Applied For
nj yﬁ ﬁm /Z [ ggé—%m /EZ ’ 593506322 N:tp Applicable
Zip iry Zip try ” ; $8.75 Additional
?37&& 3(2‘?7 ’ZQO 3;5{;,‘7 ;%:M‘ /{ b0 — 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— - e J— e | me S o - . . _,l\f,ame: e e & wefe. T " B e = 7w m o . LR —ww
RANTZ, RICHARD o T - - T e e i T Ty 1
548 74 AVE N. Street Address (P.O. Box Nurnber is Not Acceptable)

ST. PETERSBURG FL 33702

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 Florida. | am familiar with, and aceept
the abligations of reglstered agent.

SIGNATURE

. Signatuce, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquirad when reinstating) DATE

R FILE NOW!!! FEE IS $150.00 ‘ o

" After May 1,2003 Fee will be $550.00 | et rord oo™ g 35,00 way s
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [[J Change - [ Addition
NAME QUILLIN, THOMAS E NAME :
sweer aooress 440 CAPRI WAY NE STREET ADDRESS
crv-st-ze [ST. PETERSBURG FL 33704 CITY-5T-21P ,
TITE S 7 Delele mie O Change [ Acdition
NAME QUILLIN, TRACEY NAME
sreer aooress (440 CAPRI WAY NE STREET ADQRESS
crv-st-ze (ST. PETERBURG FL 33704 CHTY-ST-2IP
TTLE T [ Delete TITLE T Change [ Addition
NAME PU“.UN, TRACEY NAME -
staeer aooress (440 CAPR! WAY NE STREET ADDRESS ) e e e

omv-stze ST, PETERSBURG FL.33704 I e e -

TITLE o - . [J Delete - . TITLE [ Change ] Addition
NAME T . NAME
STREET ACDRESS R ) STREET ADORESS
CITY-ST- 2P c CITY-§T-2IP
TImEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CHTY-ST-2IP
TIMLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf Jhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true an acc e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wnh an age B ||ke empowerad. 7
SIGNATURE: ___/ &L/_. & BE A My £ dv// v // / 77 inf/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DlRECTDH Daytima Phuma *

B

CR2E034 (10/02) .

a1 Bl Bkt mm



