FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90209 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000026176

1. Entity Name
FOGG REALTY & DEVELOPMENT, INC.

Principal Place of Business
RT 6. BOX 1444
STARKE FL 32091

Mailing Address
RT 6. BOX 1444
STARKE FL 32091

AR

IE(CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

100/ ool ) ST

Suite, Apt. #, etc.

3. Mailing Address

/OO0 WooolAwr) ST,

Suite, Apt. #, etc.

. City & State__ City & State —
TACKE, FL- Siae ke, /~C
Zip Conniry Zip Country

5209/ \JSA. — e 32047 . | -USH-

6. Name and Address of Current Registered Agent

Applied For
Not Applicable

0O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

4. FEI Number

59-3635162

| 8 Certificate of Status Desired

Narme
FOGG' GLENNH ”‘ Street Address (P.O. Box Number is Not Acceptable)
RF-6-BOXA44. /04 / taood! (A STe

STARKE FL 32091

City Zip Code

"

FL

8. The abové named 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 regisj/mgent
SIGNATURE 1{(’7 ¥Y-22-07%

Slgnaﬁ&}eﬂor%f%e (gistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

[ 2
FILE 46W! FEE IS $150.00
After'May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D o [ Delete TILE T change [ Addition
NAME FOGG, GLENN H NAME

STREET ADORESS | FH-G—BON-Hd- Joo! twealimuon 57T STREET AQDRESS

CITY-ST-2IP STARKE FL 32091 CITY-5T-2ZP

TILE D [ Detete TLE DO changs [ Addition
NAME FOGG, MELODY R HAME

STREET ADDRESS | Rep-g—RON-Hitd~_ /02 / tucatimad ST i STREETADDRESS | e

CITY-ST-21P STARKE FL '32091 ' - GITY-ST-2P Tt T T oo

TITLE [C] peate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

ML 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE Y pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21IP CITY-ST-7P

ThLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CIFY-ST-2P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corparation or the receiver or trustee empowered to execute th)
changed, or on an attachrment with an address, wit hg i

all ol

report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
o like egfpowered

SIGNATURE: - 32%@%:7 #Zoos (?fff;ﬁzdfﬁad’}z_

ke TS AP

r

CR2E034 (10/02)



