2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Feb 10, 2003 8:00 am

DOCUMENT #  P99000035695 Secretary of State  ~
1. Entity Name 02-10-2003 90095 001 *****g 75 =
B.G.L. BUILDERS, INC. 02-10-2003 20095 002 ***150.00
Principal Place of Business Mailing Address .
5690 HALKETT TERRAGE 5690 HALKETT TERRACE
NORTH PORT FL 4286 NORTH PORT FL 34206 , ’
Sute. Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
= e T e a am n wkme . . e = a el T & L N __65‘%13852 e e e e . NO‘ADpIiCaD‘e“":
- = —
2ip Country e Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
LAGRANGE' SHIRLEY Street Address {P.O. Box Number is Not Acceptable)
5690 HALKETT TERRACE
NORTH PORT FL 34286
. City FL Zip Code .
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
) . Election Campaign Fi
After May 1, 2003 Fee will be $550.00 ‘ ? Trizt I;und C(fntlr?bnulig]: e fdsd.e?ioio“gae);f °
Make Check Payable to Florida Department of State )
..... 10. QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change [ Addition ic\l’_
NAME LAGRANGE, SHIRLEY HAME 2
sTREcT ADDRESS | B5BG0 HALKETT TERRACE STREET ADDRESS 3
CITY-§T-2P NORTH PORT FL 34286 CITY-ST-2IP g
o
TITLE [ celete TITLE Ol change  [O-Addition (03
NAME NAME ~
- STREET ADDRESS. | . e y J— o e mimo— - STREETADDRESS [T~ . . ... . . e o T i Ser e o e o | e
CITY-ST-ZiP CItY-ST1-2IP
TITLE O deleta TILE (I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP A
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE £ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 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 corparation cr the regaiver opdrustee empowered to execute thief report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attagh j
- -,
SIGNATURE: 7/ OA-DF3Z  F-49340S0)
Date Daytime Phone #




