2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000095136

1. Enlity Name

FLORIDA GENERAL CONSTRUCT!ON CORPCRATION

Mailing Address

1547 FLORIDA MANGO ROAD
UNIT 11-2
WEST PALM BEACH FL 33409

7

Principal Place of Business

1547 FLORIDA MANGO ROAD
UNIT 11-2
WEST PALM BEACH FL 33409

3. Mailing Address _
Box /5Y5

Suite, Apt. #, etc.

2. Pringipal Place of Business

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90058 039 ***158.75

JURAAAAL A

DO NOT WRITE IN THIS SPACE

AT

City & State City & 5t 4. FEI Number J V - Applied For
A/BS 72}/’” 8814644 . F/ 5’/0 b /0/ Not Applicable
Zip Ceuntry Zi Coun'try P . . $8.75 Additional
3% (_/ / (P 8 5. Certificate of Status Desired Fee Required
== o7 276, Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent =
Name
O'HARA, PATRICK M — =5 :
324 DATURA STREET treet Address (P.O. Box Number is Mot Acceptable)
SUITE 100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registarad Agent signatura required when reingtating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0 $ri§}'ﬁzr%ag§ri'r?£u“g‘:”°'"g fgg?o“g{;j“
{See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e rol 0 Delete e Clohange [ Additon | S
NAME MOORE, JAMES B NAME : S
staeer sooress | 1547 FLORIDA MANGO ROAD - UNIT 11-2 STREET ADDRESS 3
orv-s--ze | WEST PALM BEACH FL 33409 CITY-ST-ZP <
o
TITLE VD 7 pelete TITLE [ Change  [C] Addition 5
NAME COATES, MATTHEW J NAME
swneer aporess | 1547 FLORIDA MANGO ROAD - UNIT 11-2 STREET ADDRESS
om-stzp |WESTPALIMBEACHFL33408 . .~ Qomseze . e .
i O Delete TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [T Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with il
indicated on this report or supplergenyal repgrt is true
of the corporation or the receiver o e empowered
changed, or an an attachment with a s, with all oth

SIGNATURE:

execute this report as required by Chapter 607,
like empowerad.

ig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

\]AMés E. Mepore

Florida Statutes; and that my name appears in Block 11 er Block 12 if

/-20-0] S56/-697-0039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




