T N
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
OO NIOODSESS | gffy] Secretary of Sae

1. Entity Name

THE ASSOCIATED GENERAL CONTRACTORS OF CENTRAL FL.
ORIDA, INC.

Principai Place of Business Mailing Address vuUUyvUvLUl
4205 EDGEWATER DRIVE 4205 EDGEWATER DRIVE
SUTE B SUTE B
ORLANDO FL 32804 ORLANDO FL 32804
us us
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59‘3273363 Applied For
Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - - TEm—ara s T e e e “NamezTr = e B - e B R T
HOGAN, DANIEL M. Street Address (P.O. Box Number is Not Acceptable)
4205 EDGEWATER DRIVE
SUNE B
ORLANDO FL 32804 City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligation: egisterac agent.
SIGNATURE ﬂ7 (e (-Dar\‘.e[ M. /Jaqan . L:Xé‘c.. ‘{‘.'./{ ~D.‘{e,. +ar\ ///3[03

Slignature, typed or p‘rimad /(an:a of ragist‘a(m agent and title if applicable. (NOTE: Regi!(emd A‘gr;em signatura requirad when reinstating) DATE
T
":FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5_00 May Be Make Check Payabie to
] Trust Fund Contribution, O Added to Fees Florida Department of State
10. 3 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO Change  [J Addition
NAME LJalkeg; Cec'l

STREETADDRESS |0t Lca @ semmg Pine Wiv'e
av-s2p | berngugcad, FL $2779

TILE Liia [ Delete
NAME WALKE -CEGIL

STREET AOCRESS | 1315-DUSKIN-AVE-

orv-sT-2r | ORLANDO-FL-32830-

TIE PD & Delete TIME [ Change [ Addition

CR2E037 (10/02)

NAME HICKS, ALAN NAME

STREET ADDRESS | 3222 DUSKIN DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 ) ) _ ory-sr-ap 1 L )

THE LVRD- O Deiete TITLE D C3-E%nge [ Addition
MAME MUCHA, DIANA NAME

STREET ADORESS | 1315 DUSKIN AVENUE STREET ADDRESS

CIy-S§1-2IP

ar-sTze | ORLANDO FL 32839

e TD [(Aémnge [ Addition

TILE $B- O Delete

HAME PRICE, DAVID NAME

STREET A0DRESS | 8517 S PARK CIRCLE STE 240 STREET ADDRESS

onv-s-2e | ORLANDO FL, 32819 CITY-5T-2P

TIMLE A D Dekte TIILE m Cehange [ Addition
NAME HOGAN, DANIEL M NAME

STReeT AD0RESS | 4205 EDGEWATER DRIVE, SUITE B STREET ADDHESS

CITY-ST-2IP

cn-st-22 | ORLANDO FL 32804

TLE T 7 Defete TITLE 15D , [JChange  [Wd-Addition
NAME NAME Kenmzc‘li lzdét’f' 5

STREET ADDRESS STREET ADDRESS [2 70 Adgn ‘akq Bled, Ste joog

CiTY-ST-2IP CITY-ST-ZiP Al"fa v, Spr\:rw\( N FL 22}3[

v T rd
12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental 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 rgteier or trusted e wored tg 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 attacpfmentpith an adgre her like empowered.

SIGNATURE: / \ZIERATY/AN @tﬁxbﬁ@@?@c&mhrdy Jiales (4ot 298-2045

SIGNATURE AND TYPED OR PRINTED NAUE o4




