2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 04, 2000 8:00 am
BGH CONSTRUCTION, INCORPORATED ecretary Of State
04-04-2000 90094 041 ***150.00
Principal Place of Business Majling Address
2625 PARK TOWER.400 N. TAMPA STREET 2625 PARK TOWER.400 N, TAMPA STREET
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3543874 Not Applicable
Zi t Zi ' i it
® Country P Gountry 5. Certificate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent ) ~ ° 7. Name and Address of New Reglstered Agent
Name
LEFLOCH' EUGENE M Street Address (P.O. Box Number is Not Acceptable)
2625 PARK TOWER,400 N. TAMPA STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and Ulle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Inlangible . FILE NOW!!! FEE IS $150.00 10, Election C -
‘ . am n Fina
(See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BODNAR, RONALD NAME
STReeT ADDRESS | 8415 BOXWOOD DR. STAEET ADDRESS
CTY-ST- 2P TAMPA FL 33815 CITy-S1-21P
TMLE 7 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Detete TME O Crange [ Addition
NAME O name .
STREET ADDRESS STREET ADDRESS
ciTY-S§T-2IP CITY-ST-2IP
TITLE O Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
. STREET ADDRESS SYREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE J pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -51-2iP Cy-ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 recelver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Roumarts, 'D,..'%obh'g)@: L Phes
SIGNATURE: PHEGI Yo Gl o Tonels M4 Coo  B13-918- 8943

. u _..
SIGNATURE AND T\"FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirme Phong #

L=~

CR2E034 (9/93)



