FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  P98000061599 Secretary of State

1. Entity Name 01-17-2003 90133 038 ***150.00
BGP SERVICES, INC.

Principal Place of Business ) ) Mailing Address

4446 HENDRICKS AVE 4446 HENDRICKS AVE

JACKSONVILLE FL 32207 ' JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address ”""IIH" "mm“ "m "m Ilm "”l I"I' "III Iml II"I ml m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For

59-3520566 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5., Certificate of Status Desired

Fee Reguired

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

BURNS, SNE T R Bﬂk%d N =
5800 BEACH BLVD Street ﬁgﬁmo BW AR%M/%D:W

#203

o e
JACKSONVILLE FL 32207 A o RS FL [ 3237 ]

8. The above nal i fts thi t foythe purpaset changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept

the obligati 3

L
SIGNATURE

Sigrature, typed or printed nama of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . . ) ‘
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 2 Delete TITLE m’éhange [ Acdition
NAME BURNS, JEFFERY F NAME 11% W s e
stReeT aoress | 5800 BEACH BLVD STREET ADDRESS
orv-stze - | JACKSONVILLE FL 32207 cy-s7-2 \M\U\L,SVWJ&WL - 22907
TITLE D [ celete TITLE Emeange [ Addition
wwe | BURNS, SUSAN E o Uy W LA o
STREET ADDRESS | 5800 BEACH BLVD STREET ADDRESS %
orv-sr-2¢ | JACKSONVILLE FL 32207 orv-s1-2 \)&W i A ﬁ_ %30V
TITLE e e . Oveete, .. _ B TE __ e P N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP
LE (7 selete TMLE O Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2I
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
i refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby certify that the informatio pliedywith this flling does not g
indicated on this report er su mental regbrt is true and accurate
of the corporaticn or the recdiver or trustee empowered to execute

changed, or on an attachmentsith an address, with all other li
SIGNATURE: ___ Sl QUIBEY ///C/ﬂ e 4&/73442,44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytirne Phone #

1 1OBZAN |

AN

CR2E034 {10/02)




