2002 UNIFORM BUSINESS REPORT (UBR)

+

FILED

DOCUMENT #

1. Entity Name

AUGER & G INVESTMENTS, INC.

H79288

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90257 049 ***158.75

Principal Place of Business

1119 48TH 8T.. #6

BAY #6

MANGONIA PARK FL 33407
Us

Mailing Address

1119 48TH ST.. #6

BAY #6

MANGONIA PARK FL 33407
us

2. Principal Place of Business

3. Mailing Address

~.

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AUGER, MAURICE PAUL
1119 48TH ST., #6
MANGONIA PARK FL 33407

City & State City & State 4. FE! Number Applied For
59-2534341 . Not Applicable
- i —
o Country P Couniry 5. Certificate of Status Desired $8.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

L 8. The above named entity sl

¥

mits this statement for the purpose of changing its registered office or registered agent, o

oth, in the State of Florida.

H

Mourice Ponl

SIGNATURE

1.7

A e sy

Al
U

{NOTE: Registered Agent sighature required when reﬁfstalmg)
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is Sligible 19 &

A el N
This Gorporaf

LA ATy e
atisfy its In[ar}gtble

T L A S iy = - . X
N T_;a‘{gLI|ng{egqlrgmept and ele,ct*s*t?‘d_q so. -
(Seecriteria bn back) «~ ¢ T LT

s

. LT IR AT T v
: “FILE NOWI!! FEE {5 $150.00 PO PP T TR S 1 S0
" “AfterMay 1, 2002 Fog will be $550.00°, 1 5% GATRARD P
' Make Check Payable to'Departient of State [~ *7 0 il

OFFICERS AND DIRECTORS

11. . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 Delets TILE [ Change [ Addition
NAME AUGER, MAURICE PAUL NAME

stazeT a0oress | 1119 48TH ST., #6 STREET ADDRESS

CITY-ST-2IP MANGONIA PARK FL CITY-ST-7IP

TITLE . 1 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [J Additien
HAME -l . - NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-$T-2P

TITLE [ pelets TITLE co [J Change [ Addition
NAME NAME o .

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P . CITY-ST-2P ' ’ T T T

13. | hereby certify that the information supplied witl

indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with an ac

SIGNATURE:

afjing does not qualify for thé exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U2 oS

Date Daytime Phona #

:
:

b

LIV

CR2E034 (9/01)



