2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V1

1. Entity Name

BTG, INCORPORATED

9974

ecretary of State

04-28-2003 90524 021 ***150.00

AV 501950

Principal Place of Business
27315 POPIEL ROAD
BROOKSVILLE FL 34602

Mailing Address
27315 POPIEL ROAD
BROOKSVILLE FL 34602

2. Principal Place of Business

3. Mailing Address

IVERHWEERRERM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

BROWN, GREGORY A
27315 POPIEL RD.
BROOKSVILLE FL 34602

City & State City & State 4. FEl Number 096 Apptied For
59-31 54 Not Applicable
Zi —| Countr Zi Countr » . m
P - Y P = - Y 5. Certificale of Status Desired [} ,$3'75 Addmonal
T o — e e e — - L FGB.ReqUiIted e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Nurnber is Not Acceptableg)

City

FL Zip 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 Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
ngna‘t_ure. typed of printed name of registerad agent and litla if applicable, (NOTE: Registerad Agant signature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 ) )
9. Electi Fi
Aﬂer\May 1, 2003'Fee will be $550.00 Trﬁglt Ilgzn%ag:nal:igt?utig: rene O f%g?ohg?;f °
Make Check Payable to Florida Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KR

TME PD O Delets MLE P ‘ Ol Change [ Addition

e BROWN, GREGORY A. e e 1T+ BrownN Rl

streer anpaess | 27315 POPIEL ROAD STREET ADDRESS #BlEe| KIeHBoON & g

crv-stz | BROOKSVILLE FL 34602 ov-st-2¢ B)QODJ(SM e, £1. 3HoO)

TILE SiD O Delete iyt [ change [ Addition

NAME BROWN, LISA : NAME

STREET ADDRESS | 27315 POPIEL RD STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE FL 34602 CITY-ST-21P : i
e T T e T D %:—m*%“mmgr"@ Additign -t

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-ZP

TLE " O pelete TITLE Clchange [ Adgition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TMLE [ pelete TITLE (3 Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE 7 Delete TITLE ) change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-7IP

| hereby certify that the information supplied with this filin

changed, or on an atlachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdwcated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Mress, with all other ljke-gmpowered. .

Date Daylime Phene #




