2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJG COMPANY, INC..

P01000080583

rsr‘rncipaF Place of Business
4965 BLUE SPRINGS ROAD
MARIANNA FL 32446

Mailing Address
4965 BLUE SPRINGS ROAD

MARIANNA FL 32446

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90168 040 ***150.00

MR R

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number Applied For
59-3738929 Not Applicable
Zi Country, .. - Zi e =« < ~Countr i — n . iti
P Y P Y ~-tso = g Certificate of Status Desired ~ [ -.$8.75 Additional . .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 114
MIAMI BEACH FL 33139

Street Address (FO. Box Number is Not Acceptable)

City

Zip Code

FL

8. ‘The anove named engity, bmsfs this
the obhganons

eme

~
“

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

S!GNATURE é

Signature, typed W\ame of rebftered agent and titla if dﬁp\icable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

>

- FILE NOWSFEE IS 5150.00

After May 1, 2003 Fee,will be 5550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D O pelete TIME [ change [ Addition
HAME GREEN, ALBAN J NAME

streer aooress | 4965 BLUE SPRINGS ROAD STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-7IP

TLE D [ Delete TLE O crange [ Additien
NAME GREEN, LINDA S NAME

sTReeT ADDRESS | 4965 BLUE SPRINGS ROAD STREET ADDRESS

-omv-st.zP | MARIANNA..FL.32446 - U ) V2 &1 . )

TITLE 7 Delete TILE [dcChange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2 CITY-S1-2IP

TITLE [ Celete THTLE [ Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-$1-2IP

TITLE [ velete TITLE [ change [ Addition
NAME - neme

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e 7 Delete me [Jchange [ Additien
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this'report or supplemental report is true a

Il other like empowered.

(Z)IRED

d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-}’/ 7 pen) 250927

smNA‘runE?(D TVPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



