FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90545 017 ***150.00

'DOCUMENT # V05230

1. Entity Name

B & G CONTRACT INTERIORS, INC.

Principal Place of Business

Mailing Address

4015 S WESTSHORE
SUITE 7

TAMPA FL 33611

us

4015 § WESTSHORE
SUITE 7

TAMPA FL 33611

Us

2. Principal Place of Business

3. Mailing Address

I ERMECTIR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
— e . 59.3098136 Not Applicable
- ; - " — v ———— .
Zip Country Zip Country 5, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent ~ -~ ---
. MNarme

JONES, STEPHEN W

C/O WALKER ASSOC. CPA, PA
211 SO. DALE MABRY HWY.
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptahile)

City

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable.

{NOTE: Registerac Agant signaturg required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003- Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

Make Check Payable fo Fﬁ%da Department of State

10, ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE pp L [J pelete TILE hange (] Addition
NAME WILLIAMS, ROBERT W. NAME
sTreeT AoDress | 4015 § WESTSHORE BLVD, SUITE 7 STREET ADDRESS
cre-s1-2F - | TAMPA-FL CITY-ST-2IP T E :l 3_3(1( i
T e £ et e v 7 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Ip ST T m e s s oS e e e T e riee L e
TME R B [ Detets TILE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-20p OITY-ST-2iP _
TITLE [ palste TTLE (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21p
TIME ] Delete TILE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_§T- _eT
onv-st-2p | CITY-5T-2iF

12. | hereby certity that the informalion supplied with this filing does nol qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like e wered.
4 HE)s3 SIR-E21-5aED

. . s 4 6#
- 1 S e e V kg
LGN A BERITZED
URE AND TYPED OR PR!:(TE NAM—E_ OF SIGNING OFFICER OR DIRECTOR Daynme Phor?é'#

SIGNATURE:

Date

AY  Z098S¥0

CR2E034 (10/02)



