2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & G CONTRACT INTERIORS, INC.

V05230

Principal Place of Business

4015 § WESTSHORE
SUE 7

TAMPA FL 33611

us

Mailing Address

4015 S WESTSHORE
SUITE 7

TAMPA FL 33611

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 04, 2002 8:00 am

Secretary of State

02-04-2002 90007 026 ***150.00

AR ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number™ _.~ Applied For
59-3098136 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
—- .. ——B.:Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name T
{OLCOMB-VIETOR W Stephen W. Jones
1 N Street Address (P.O. Box Number is Not Acceptabla)
315 S HYDEPARK-AVE— clo Walker Assoc. CPA,—DPA
—FAMPA-FE-33508=—
211 _So. Dale Mabry Huwy
City Zip Code
Tampa FL 336090

8. The above named enlity submits this statement for the purpose of changi

SIGNATURE m | —

g its registered office or registered agent, or both, in the State of Florida,

SO

Signature, prrinred name of ragistared agent and tifwjj applicable.

{NOTE: Registersd Agant signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 __ ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ""-LF-—-— - _ Elpees. . FTME .~ ;p; - o~ — ) >af[)hange — [ Addition
NAME WILLIAMS, ROBERT W. NAME s
STREET ADCAESS | 4015 S WESTSHORE BLVD, SUITE 7 STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-$T-2IP
TITLE O Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE e e [ 1 Delet e e TE | - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

13. | hereby certify that the iRformation
indicated on this report o

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
supplefental reporffis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 3f

ny

CR2E034 (9/01)

813-831-8080

Daytima Phona #

_’ljm_.ﬁliams . Pres. 1/10/02
ORD'II;IECTOR

Date




