2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007008

May 17, 2001 8:00 am

1 Enty Name Secretary of State

ok e ok ok
THE ASSOCIATED GENERAL CONTRACTORS OF GREATER FL 05-17-2001 91313 030 7H761.23
Principal Place of Business Mailing Address
2144 ROSSELLE STREET 2144 ROSSELLE STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 6 5 7 6 7 1
T e O T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
; 58-3545640 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O g{g‘:‘i l‘ﬁ:j:;ﬁc’"al
© —— ==-~7"" 6. Name and 'Address of Current Registered Agent-—- - .  —- ---7.-Name and Address of New Registered Agent. . _
Name
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
THIRD FLOOR | ,
JACKSONVILLE FL 32202 Ciy FL | % Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratura, typed or printad name of registerad agent and title if applicabie. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete e Hresident _ [@Thange [ Additon
N WATERS, WAYNE E v evin darborellc
stheeT aooaess | 6467 GREENLAND ROAD STREET ADDRESS ﬁ‘)’-gs Alterniate 19
orvstze | JACKSONVILLE FL 32258 CITY-S7-2P Nim Haehor L 34483 e
TITE LY ) Delete TILE TREASURER. ~ [ Change [ Addition
NAME RYAN, SCOTT NAME g PRY GReENFIELD
stoeeT A0oRess | 1220 DOUGLAS AVE UNIT 107A smeraooress | PO B0Y 2/327
orv-st-2 —-LONGWOOD FL™ 32779 —  -- - . CITY-s1-2IP -~ Mmp,ql ff[_' 33@21
TITLE EVD 7 Delete TITLE 7 [ Change [ Addition
NAME HALL, STEVAN A HAME
sTreeT AnDRess | 2144 ROSSELLE ST STREET ADDRESS
orvsze | JACKSONVILLE FL 32204 TY-51-2°
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP ~
TITLE [ Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ selete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information
indicated on this repart or supplenpg
of the corporation or the receiver
changed, or on an attaghment yth an address, with all other | & empowered.

SIGNATURE:

0/

goplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
tal report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execyle this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

God B8SL -¥L7)

[V YITVIRTTY

CR2E037 (10/00)



