2002 UNIFORN BUSINESS REPORTYT (UBR)

FILED
Apr 18,2002 8:00 am

PECn)“gNngIEIIENT #  P00000095136

FLORIDA GENERAL CONSTRUCTION CORPORATION

ecretary of State

04-18-2002 90434 040 ***158.75

Mailing Address

BOX 15454
WEST PALM BEACH FL 33416

Principal Place of Business
1547 FLORIDA MANGO ROAD

UNIT 11-2
WEST PALM BEACH FL 33409

AT N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbker Applied For
65—1045101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Z( $8.75 Additional
z Fee Required
- 7 . 6. Name and-Address of Current Registered Agent -~ - - 7. Name and Address of New Registered Agent
Name

JA Mmes B. Moore

O'HARA, PATRICK M
324 DATURA STREET

RIS VLYY Ploes bk Mg o B No.

SUITE 100

WEST PALM BEACH FL 33401

City

Bu) ICV /-2
FL | 83%, 9

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE L/ A’W\és 1Z4 Mc}d’ﬂe

jce &r registgred agent, or both, in the State of Florida,

4. 5.02

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agelit signature requirMinslatmg)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD Ooeete || me [ Change (] Addition
NAME MOORE, JAMES B NAME
streer anoress | 1547 FLORIDA MANGO ROAD - UNIT 11-2 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 | cirv-st-zp
TITLE VD 1 Delete TITLE [J Change [ Addition
RAME COATES, MATTHEW J NAME
stReeTADDRESS | 1547 FLORIDA MANGO ROAD - UNIT 11-2 $TREET ADORESS
orv-st-2p | WEST PALM BEACH FL 33409 oTy-5i-7
TITLE - - = =] Delets - TLE - - - - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE O pelets TITLE [ change [ Addition
HAME M| mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIFLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP (\ CiTY-ST-2IP

13. | hereby certify that the information supplia
indicated on this report or supplemental refort ig
of the corporation or the receiver or trustee g
changed, or on an attachment with an addras)

power

TR A RO
SOR WA

DR

s

SIGNATURE: :

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

</A'mes B. Moore 7-S-01 sS4/ 697-0035

SIGNATURE AND TYPED 6ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3 )

CR2E034 (9/01)



