u 3 ey F
b
2001 UNIFORM BUSINESS REPORT (UBR) FILED '
DOCUMENT # V12639 Apr 05, 2001 8:00 am
1. EnityName ecretary of State
B.G. ENTERPRISES OF GULF BREEZE, FLORIDA, INC. 04-05-2001 90013 003 ***150.00
Pringipal Place of Business Mailing Address
5275 DURANGO CIRCLE 5275 DURANGG CIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3114174 B0
Not Applicable
Zi Count Zi [ it '
e ountry P Country 5. Cerlificate of Status Desired 0 $8.75 Acditional
Fee Required .
6. Name and Address of Current Registered Agemt ... —— —-Z— -—— —====7Nimg and Address of’ﬂew‘Heglstered Agent -
== - ) Name
GOD‘MN' MAUREEN F. Street Address (P.O. Box Number is Not Acceptable)
4405 SOUNDSIDE DR.
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
. Lo _ ) M
9. This _c.orporatlon is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 -
| Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TMLE [Jchange  [J Adeion | S
NAME BLAKE, KAREN K. NAME s
STREET ADDRESS 5275 DURANGO C|RCLE STREET ADDRESS g
CITY-ST-2IP PENSACOLA ':L 32504 CITY-ST-2IP 8
o
TITLE T [ pelete TITLE [ Change [ Addition g
NAME BLAKE, RICHARD E. NAME
STREET ADDRESS 5275 DURANGO C|RCLE STREET ADDRESS
CITY-ST-ZIP PENSACOLA Fl. 32504 CITY-S1-7IP
TITLE -1 S O Deme TITLE [ Change (] Adgition |
2| ZNAME - == =GODW|N,:THOMAS.S_-**' i ~NAME —T T - - = T -
STREET ADDAESS 4405 SOUNDS|DE DR STREET ADDRESS N
CITY-S1-2IP GULF BRFF7F FL 32561 CITY-ST-ZIP
TITLE [T Detete TIfLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver orixfytee empowered to executp this repcrt as regf)ired by Chapter 607, Flonda utes; and that my name appears in Biock 11 or Block 12 if
changed. o on an attachmdr ith all g#her liwampowered.
SIGNATURE: N\zZ2e+ : : tc%f’ﬂp /R EPS MEL
IGNATURE AND wpzn‘on PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dats, Daytima Phons #
= ¥ /4’460/ @ P2 1] 7O
[ LA Ay A



