2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # V05230

1. Entity Nme

B & G CONTRACT INTERIORS, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90065 046 ***150.00

Principal Place of Business Mailing Address
4015 S WESTSHORE NS5 S WESTSHORE
SUTE 7 SUTTE 7
TAMPA FL 33611 TAMPA FL 33611
us Us

2. Principal Place of Business

3. Mailing Address

IFRNDRR

|

I

Suile, Apt. #, elc.

Suite, Apt, #, aic.

DO NOT WRITE IN THIS SPACE?

City & Siate City & State 4, FEI Number - 59-3098136 I |Applied For
| |Not Applicable
TR Zip T Sonsa TEER[EY (oA e “Zio C t - —_— =~ - . - . ™
P ounty P ouniry 5. Certificate of Status Desired [ $8'7!? Additiana!
E Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '
HOLCOMB, VICTOR W. Street Address (P.O. Box Numb Yy PyS— )
I rass (P.O. m
415 S HYDE PARK AVE ee S OX Numoer 15 Not Acceptanie ’
TAMPA FL 33606 ’ - —
City F L Zi5 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired v;hen reinstating) DATE [
T
5. This corporation s eligible to satsty s Iniangibla FILE NOWI! FEEIS $150.00 /' | 14 ciocion Gamonicn Financin
Tax filing requirement and elacts to do so. - — /~1===—After MAY1;:2001"Fee'will:be-$560.00 === -“-—'T'rﬁél'f—‘and c gnfr?buxidﬁj e e i‘dsg;gﬂobg?esi R
N (Sce criteria on back) o Z e ' ;Iglake qgec_k_gayja;b_!ei ,tg‘Dep%%r_\:t: of State__ ptgan o v o . )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ] (}hanga = Addition S_
NAME WILLIAMS, ROBERT W. K NAME =4
steeT apoaess | 4015 S WESTSHORE BLVD, SUITE STREET ADDRESS 3
Lm-stze. | TAMPARL _ .. . o - N CiTY-ST-TP . . &
' - - e ~ |
TITLE O Delete TIMLE O Ghange  [7] Adaition E
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-7IP ‘ )
TITLE O Delete TITLE T I:I-Elh'éng% - [ ddiien
NAME NAME ! "
STREET ADDRESS STREET ADDRESS = . - -
CITY-§T- 2P CITY-5T-2IP |
TIME 3 Delete TILE [JChange [} Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-21P ‘
TLE [ pelete TITLE \ [];Change 7 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP \
T [ Dekte T Qllchange T3 Addiien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

changed, or on an attachmen

er g

dres , withr' g L
p

el /Y ot

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q

SIGNATUR

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | ﬁt‘mer cartify 1:na§ the information
- - -indicated on this report or supplsmel-repon‘ls trug and'agcurate and that my signature shall have the same legal effect as if Made under Gan; that | am an officer or director

of the corporation or the fBCEIV tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blpck 11 or Block 12 if
> ike empowered. '

i £ 5
FICER OR DIRECTOR




