e

2002 UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N94000005635

S

<~

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90391 017 ****5].25

1. Entity Narne
THE ASSOCIATED GENERAL CONTRACTORS OF CENTRAL FL
ORIDA, INC.
Principal Place of Business Mailing Address
4205 EDGEWATER DRIVE 405 EDGEWATER DRIVE
SUITE B SUITE B T o NMYZIVY
ORLANDO FL 32804 ORLANDO FL 32804
us us
Suite, Apt. #, etc.- Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3278363 Not Applicabla | -
Zip Country Zip Counlry , , $8.75 additional
5. Certificate of Status Desited O Fee Required
8. Name and Addresa of Current Reglstersd Agent 7. Name and Address of New Reglstered Agant
-'u"#“—o‘-"—f--"&-n—-i‘&:-’-.:-'-ET--:-_—‘-:---.-—A=—~ﬁ:--—_-—n_-,—=:---.;—- T g o — --N—a,:nf..—.-__.-_---.ad_—-_u: Toes e T ST eamey b et r aa e e VN S
HOGAN, DANIEL M Street Address (P.Q. Box Number is Not Acceplable)
bt § .
4205 EDGEWATER DRIVE
SUITE B
ORLANDO FL 32804 City FL, | Zpco
8. The above named grfity submits thjs staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ' Dan: e m. /%C‘, e ‘?// 7/ cZ
Signeture. typed er printed nama ol legflsr’a m{r\xiu. # applicable. {NOTE: Reglslerec Agem signaifics required whon reinsteting) ’ DATE
. 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECT OAS IN 10
TILE PD X petete l TME BD [Ffhange (3 Adcition S
NAME PETERSEN, BRIAN e ks, Al oaele 0 =1
smeetaovess (8517 SOUTH PARK CIRCLE SUITE 240 sweeranoness | A48 Merns i Park Drivg 5
omv-s1-z¢  |ORLANDO FL 32819 env-stzr |Oelpnd, Fl. 22803 g
me VPD Delete e vFD Brthange ] Acdition | &5
NAME HICKS, ALAN NAME ucihg, Digna
STREET Aobress | 3222 DUSKIN DRIVE STREETADDRESS | /3485~ Dis s i AR
CITY-ST-7 ORLANDO FL 32803 CiTY-S1- 2P GRLpAY0, [FLg~ Aé Jed714
e D e e . oo oo Bd:Detete” == f=1mE=- = =[D~ & -~ remeo—— — ——[ZChange ~ [ Addition
‘NwE T |MUCHA; DIANA : R |Gl Coci ] - — — e |—
sTheeT anoaess | 1315 DUSKIN AVENUE STREETADDRESS (903 Few Ul Dr §#¢ 210
cr-st-ze | ORLANDO FL 32839 COY-ST-ZP  [haanay wuq:". 227114
TIE SD B4 Dotete TmEe 5D (Change [ Addition
MAME KUHNI.E, BR]AN HNAME ?r\'- Le, "bav-‘:é
srreT anokess | PO BOX 471028 STREETADDRESS | @17 Tauth, Phade Cind ., She 2y,
cre-si-zr - |LAKE MONROE FL 32747-1028 o-s12f [0 land, EL 22815
me T 3 petete L ! Dl change ] Adtition
NAME HOGAN, DANIEL M NAME
smeet anoress | 405 EDGEWATER DR, STE. B STREET ADDRESS
crv-st-2r - |ORLANDO FL 32804 CIY-s1-2Ip
TME {3 Delets TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sr-2p CITY-ST-2IP
12. | hereby certify that the information su prlied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this rapoxt or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requlred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg i i
. -~
SIGNATURE: 4!’)}1 b (4o)49- 2045
Difts Dayima Phone #

L




