2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000023340

1. Entity Name

B.G.'S TREASURE CHEST, INC.

Principal Place of Business

85 HOOD DRIVE
PENSACOLA FL 32514

Mailing Address

85 HOOD DRIVE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED :
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90051 018 ***150.00

N

QL B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59356 T3/ Not Applicable
N n r AL ",
2P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
} - e = - —_—— Fee Required- - -
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, GLENNIS C
3220 CREEKWOQD DRIVE
CANTONMENT FL 32614

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragislered agent and Ltle if applicabla.

{NOTE: Regsterec Agent signalura required when resnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecis ¢ do so.

-2 = e FIEE‘NOWNIFEE 1S $150.00° 7"~
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Gelete THLE [ Change [ Agdition %
NAME SIMMONS, BETTY J NAME 3’
STREET ADDRESS | g5 HOOD DRIVE STREET ADDRESS 3
OITY-§T-21P PENSACOLA FL 32514 CITY-ST-2IP I‘EI.‘:'J
TITLE : D [ Delete TLE [ change  [J Addition | O
NAME SIMMONS, GLENNIS C MAME
sTheeT ADORESS, | 85 HOOD DRIVE _ STREET ADDRESS
CITY-ST-2IP PENSACOLA Fl. 32514 CITY-S7-2IP
TITLE [ nelete TILE B PR, (J Change  (J'Addition | ~
NAME - T N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o
CITY-ST-7P CITY-5T-7P . .
TITLE ] Delete TILE v ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p.. | s I T et CITY-ST-ZP
ME =7 27 o © O Delete TIME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppl

mental 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

Date Daytima Phone #

F28.00 g5y P08




