FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # 349870 04-07-2003 90187 032 ***]158.75

1. Entity Name

LOGG AND SONS INC

Principal Place of Business Mailing Address
$8625 SW 294TH TR 18625 SW 2%4TH TR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
- . RRCERRR ARG R
2. Principal Place of Business | 3. Mailing Address
704 Su) Cora | 704 <) Caryan. Co
Suw_te(Api. #, ofc. Suite, Apl. #, efc. [] GHEGK HERE IF MAKING CHANGES

& State & Stat 4. FE! Number Applied For
ﬁﬂ—f—m dL“Z g— : M’i &y, 13—/1:- o 9186087 v o Apploadis

i Cauntry Tzip Country - . $8.75 additonal
j Q. 5. Certificate of Status Desired " h
Mﬂ yg ,?W@ b/ 5 ’q erticate alus e Fae Required

T 6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name .
LOGG,CHARLES P JR., _M%gﬁﬂr&ﬁzg ﬂb—- Je.
Street Addregs (PTO_Box Numb Not Acceptable)
18625 SW 294TH TERRACE T B CAF TR G
HOMESTEAD FL 33030 -
Cit ; d
Yarom Coy ,  FL[2H2020

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
¥
{. . FILE NOW!! FEE IS $150.00 0. iocti o
L . Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME p [ Delete TALE [MChange [ Addition
NAME LOGG, CHARLES P - NAME
sThee A0oress | 18625 SW 294TH TERRACE sweETioiss | jFpH SEU CA .G
onv-st-2e | HOMESTEAD FL 33030 OTY-5T-7P A4 N7 C'/JD*/ '3 ,ﬁ [77)
TTLE . . 7 Delete TITLE . [ Change [ Addition
NAME ¥ NAME
~STREET ADDRESS | . o STREET ADDRESS
Ciry-3T-2IP ’ ) - - Cemy-steze” T ) 0 s - - .- . -
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
me O belete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or director
of the corporation or the recewerltee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY oA e }

changed, or on an atiach % wit address, with allotl

SIGNATURE:

Laylime Phoria #

AY  OELRLLO

CR2EQ34 (10/02)



