2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081218

1. Entity Mame

B & G CONTRACTOR, INC.

Principal Place of Business

13470 SAN RAFAEL DR.
LARGO FL 34691

Mailing Address

13470 SAN RAFAEL DR.
LARGO FL 34591

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90010 025 ***150.00

NI

I

DO NOT WRITE IN THIS SPACE

Jm

City & State City & State 4. FEI Number 50-3534686 Appled For
Not Applicasle
Zz Count Zi Count it
© Lntry e ountry 5. Certificate of Status Desired il $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, RICHARD R
13470 SAN RAFAEL DR.

Street Address (P

0. Box Mumber is Not Acceptabla)

LARGO FL 34691
Cit (i Zip Code
Y FLo| P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed or printed neme of registored agent anc e if appeabye (MOTE: Regisiarad Agent signature reauired when reinstating) DATE
. - + 1 M1 =
9. This corporation is eiigiole 1o satisfy its Intangible t FILE NOW!! FEE {S $159.DO 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : U

e Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable io Depariment of Siate

11. OFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [] Delsie TITLE [ Change  [_] Addition

NAME GILBERT, RICHARD R HAME

sTREET ADDRESS | 13470 SAN RAFAEL DR. STREET ADDRESS

CITY-ST-2IP LARGO FL 34691 CITY-8T-212

TLE ] Delete TITLE [ Change  [J Additicn

NBME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-87-21P

TILE [ Delete TITLE [ Change [ Additioz

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 palete TITLE [ Change [ Additian

M&ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TWiLE [ Delete TITLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y- 21 CITY-8T- 1P

TLE 7 Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re prbis-tee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment.s

SIGNATURE: of12)0f  F27-596 40655

’ DBate

Z ’
~SIGNRTURE ART TYBED GR FRINTED NnME?ﬁ SIGRIGE OFFICER OR DIRECTOR

Daire Phose #

CR2ED34 {10/00)



