2002 UNIFORM Busiusss REPORT (UBR) FILED

DOCUMENT #N50666 R erciary of State™

FLORIDA ASSOCIATED GENERAL CONTRACTORS FOR BETTE 02-14-2002 90049 014 ****61.25
R GOVERNMENT, INC.
Principal Place of Business Mailing Address
200 W COLLEGE AVE P.0. BOX 10569
STE 205 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us

I

I

[

Us
2. Principal Place of Business 3. Mailing Address ”""m Il"“
Bayshore Dr

24 3%
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee FL NOT APPLICABLE ot Applcabia
32'—23 o9 CDL"“g Zip Country 5. Cerlificate of Status Desired [ gg—;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - ’Name o i P - B p———
Stragt Ad P.QmBox N is Not A bl
DOUGLAS, R. ALLEN "GAEL Bavehore “DF.
200 W COLLEGE AVE 7
STE 205 Cit Zip Cod
TALLAHASSEE FL 32301 Fallahassee FL | 32309

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Q"‘" 4% a' Mlen M(GS ' [ 30{02—-

Signatura, typed or printad name of registered a@nﬂlﬂle if applicabla (NQTE: Registered Agent signaturs required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
UHE ST [ pelete TITLE change [ Addition
NAME DOUGLAS, R. ALLEN HAME
STREET ADDRESS 1900 W. COLLEGE AVE. STE 205 STREET ADDRESS
CITY-ST-21P TALLAHASSEE Fl. 32304 CITY-5T-2iP
TILE PD KDelete TITLE [Jchange [ Addition
NAME CUMMINGS, JAMES A NANE
STREET ADDRESS [3575 NW 53RD ST. STREET ADDRESS
G52 {FORT.LAUDERDALE FL 33309 . e L .
TTE VD [ Delete TITLE PD ‘ﬁChange [ Addition
s GERWIG, LARRY o
STREET ADDRESS |@9() DREW ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-3T-2PP

> ]

e [ Delete T vD [ change ¥ Acdition
e g Brian fetersen <4
STREET ADDRESS STREET ADDRESS es‘ T R Pa‘n k c a 'e ) e, ZOO
CITY-5T7-2IP CITY-ST-2IP Orlando FL. 329 lq
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS {- STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O elete TTLE ’ () Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other iike empowered.

SIGNATURE: 225 BRECANER Doualas 1{30f0z. 860222 242

SICNATIIRE ANA TVEER Al PoINTOS NAME AF CHONING MECISEE MU BIDEST D iy T

CR2ED37 (9/01})



