f
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200Y FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

I. Enlity Mamo

{NGRAM CONSTRUCTION, INC.

538924

Jrincipal Place of Business
BERKLEY ROAD

P. Q. BOX 483
AUBURNDALE FL 33823

Mailing Address
BERKLEY ROAD

f. 0.-80X 483
AUBURNDALE FL 33923

2. Principal Prace of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apl. #, etc.

f

- Mar 05, 2007 08:00 AM

FILED

Secretary of State

[RRERRUHRY

IR

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Numbe Applied For
. 59-1761485 Not Applicable
2ip Country Zip Country " . $8_75 Additional
. 5. Cerlificale of Status Desired (] Fee Hoquired
6. Name and Address of Current Registarad Agent 7. Name and Addross of New Registered Agent

Name
N . BILLY JOE Strestl Address (0. Box Number is Not Acceptable)
960 BERKLEY ROAD
AUBURNDALE FL 33023

City . FL Zip Code

8. The above named enlity submils thss statement for the purpose of changing its registered clfice or registered agent, or both, in the Stata of Florida. § am larniliar with, and accept
ihe obligations of regisierod agant

SIGNATURE

- ity

Signalure. typed o prulled nama of jogrsteed agend and Hle )l applicable (HOTE: Regrstored Apeat signatue reguinet whon rosnsialing) DATE
T ' T, s‘"‘i‘uk"'bb?l“ﬁ RS EN
- G GOUS antE L . R . 5
i a0 *0‘. z{&? Hlg b 9. Election Campaign Finansing $5.00 May Be

190:00 b fer,
o g Alter May.t, 2003k s-m_uzﬁv“f‘ -_sgu,ﬂ;ﬁg?"ﬁiz"!“;i
Make Check Payabis toFloridsDépartment’of-State™

ST - PR TR Sl S S S St VP

[

i FIEE NOWIIT: FEE S
L ASi May:Y, 2003 Faa Will Addod to Foes

Te:

Frust Fund Contribution,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ PvD 1 beteta THLE [T1Change [} Aadition
NAME INGRAM, BILLY JOE NANE OIINOREES

smier aooness | 960 BERKLEY RD. STREET ANIDRESS OEA 40720007001 150,00
ov-si-ze | AUBURNDALE FL CHY-ST-2P

e STD 7 Delete THLE O] change [} Addition
HAME INGRAM, CAROL B. HAM,

streeT anpress | 860 BERKLEY RD. STRELY ADDRLSS

arv-st-ze | AUBURNDALE FL Y-St 2P

fnE B3 pelete TTLE {Jchange [T Adaition
NAME NAME

STAFET ADDAESS STRECT ADDRESS

SIY-51-4P Gy -St-2P )

fTE 1 Detere TILE \ (I Ciange [} Agdition
AME HAME @ 0

STREET ADDRLSS SIREET ADRESS 7

Y=gt 4 Cvy-S1-2p ey n'7

HLe [ betete WLE l jv_v - 7] change [ Addition
VAME NAME 8 -~ X

STREET ADORFSS STREET ADDRESS

TY-81-21P CITY-&I-4P

e [} pelele TME [0 Change ] Aduition
VAME NAR

STREET AUDRESS STREET ADDRESS

TY ST 21P CIY-S1-21p

12, .| hereby cerlity that the information supplied with s fiting does not qualify for the exemption stated in Section 112.07(3){). Florida Slatules. | further certily thal the informaion
indicated on this report or supplementai report is frue and accurate and that rmy Signaiwre shall have the same legal elfec! as if made under oath; that | am an office: or director
of the corporation or the receiver or lrusiee empowered o execute this report as required by Chapter 807, Florida Siatutes; and thal my nama appears in Block 10 or Block 11t

changed, ar on an atiachment with re all o empowered.
23707

SIGNATURE:




