-~ - 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # S94288 ecretary of State
1. Entity Name ke
04-29-2003 90036 043 150.00
B.G.R. INCORPORATED
Principal Place of Business Mailing Aadress
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD
JACKSONVILLE FL 32215 JACKSONVILLE FL 32219
Sulte, Apt. # etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3093534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [P, - -
PAUL’ HERMAN S. Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narke of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. 9. Electi ign Fi i
Atter May 1, 2003 Foo wil be $550.00 a1 $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TILE [J Change [ Addition
NAME REAVES, JOHN J., JR. NAME
sTReeT ADDRESS | 8431 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITE , . [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change (7] Addition
NAME ) NAME _ _ . o
STREET ADDAESS - ) STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O vetete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemestal report j&frde and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiveror, ruste epowered tecay ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black 11 if
changed, ar on an aitachment wil &pri |ke empowered.

s

SIGNATURE: “EEDUIRED 'f/ M’/ a3 (?04)'765-%90

/ sfsun‘run{mn TYPED owﬁ(en NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4

CR2EQ34 (10/02)



