] FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  PQQ000035695 Secretary of State

2058250

AY

1. Entity Nama

B.G.L. BUILDERS. INC. 02-10-2002 90053 041 ***150.00

Principal Piace of Business Mailing Address

5690 HALKETT TERRACE e - i 5690 tMLKETI' TERRLACE ) - -
NORTH PORT FL 34288 ’ NORTH PORT FL"34286 - I - TEE— e e T

e VANV A

o1 590 Melkert Yert.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lty & State & State. 4, FEI Number Applied For
i—i,\%( -((' & ac,\ 650913852 Not Applicatle
Gauntry & Counry 5. Certificate of Status Desired O $8'75 Additional
24a%b Osoml SYAK [,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGRANGE- SHIRLEY Strest Address (P.O. Box Number is Not Acceptable)
5690 HALKETT TERRACE
NORTH PORT FL 34286 -
City Zip Code
A vl : FL

8. The abovedamed entity i - thg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 : / e 0 r—aa—(’)& .
Li yr.ow 4 A . NOTE: Fleg\siefed Agent signatura requirad when rginstating) DATE

S T [ A T
a. ihlsft.: boration is elllg\blg tcr sattls c:ts Intang|b1L FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
& Jing reguirerment and elects fo 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {a Added to Fees
(Sgf criteria on back) [ Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE (O change [ Addition
g LAGRANGE, SHIRLEY A
STREET 20DRESS | 5680 HALKETT TERRACE STREET ADDRESS
orv-s-2p | NORTH PORT FL 34286 orTy-S1-2¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-S1-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-§T-7IP
TITLE [ oelete TITLE ' : [ Change [ Addition
NAME NAME
STRELT ADDRESS | T e e s A R T ADDRESS | : e
CITY-ST-2IP CITY-8T-2IP
TILE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal #ifect as if made under oath; that | am an officer or director
of the corporation or the -' mpowered to gxecute thls eort as reqyied by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attg i : .

SIGNATURE:

Date Daytime Phine #

O DO HAEH2L (LSO

CR2E034 (9/01)



