2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

1022290

dd

1- By Name 99000023340 04-02-2002 90888 015 ***150.00
B.G.'S TREASURE CHEST, INC. s '
Principal Place of Business Mailing Address
85 HOOD DRIVE 85 HOOD DRIVE
PENSACOLA FL 32514 PENSACOLA Fl. 32514
2. Principal Place of Business 3. Mailing Address ”"”"’ ”I m" ]Im Ilm "m "m "I,I "III I"II mn m’“lmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3563221 Not Applicable
Zp Couriry Zp Country 5. Cerifficate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . Lo 7. Name and Address of New Registered Agent
Name
SIMMONS, GLENNIS C Street Adcdress (P.O. Box Number is Not Acceptable)
3220 CREEKWOOD DRIVE
CANTONMENT FL 32514
: City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATURE
Signaturs, typed or printed name of ragisiered agent and tile if applcable. (NOTE: Registered Agent signawra required when reinsiating) DATE
. N . ] "
9. ¥h|s'ﬁlomoranqn is ellglbl: tcl) satlstfycl!ts Intangible . FILE NOW 0!2 T:EE |Sil1$t;|e50:"05((}] 10." Election Gampaign Finanoing $5.00 May Be
ax fi ln.g rgquwm‘nem and elects to do so. After May 1, 20 ee W $ .00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TMLE D O Delete TILE [ change [ Additon | 5
NAME SIMMONS, BETTY J NAME ‘ g |
STREET ADDRESS | 88 HOOD DRIVE STREET ADDRESS ] 8
CITY-ST-2IP PENSACOLA FL 32514 CITY-8T-2IP % .
TITLE D [ Delete TITLE [JcChange [ Addition | G .
NAME SIMMONS, GLENNIS C NAME
STREET ACERESS | g5 HOOD DRIVE STREET ADDRESS
CITY -ST-21P PENSACOLA FL 325]4 CITY-ST-2IP
TIE O ooelets || TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental repoert 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 receiver or trustee empowered to execute this reéaart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like emppwered.
>
SIGNATURE: ffé,%&?%j-
Date Daytime Phone #




