FILED

&
i v ik Feb 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P01000102214 , 01-14-2002 90060 001 150,00
1. Entity Name F

THE FOGG GROUP, INC.
Principal Placa of Businass Mailing Acldrass ' . 1 4 3 Z 4
<5423 DYNASTY DR . © .0 423 DYNASTY DR DU MUY

ENSADOLA TV iy 1+ o £
2. Principal Pace of Busirass 3. Malling Acidrass : ”IHJ,H m "m Imm "m :

Suite, AptL. #, ate. Suile, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

- 549 '@750 317 Not Applicabla
ap ‘Country Zp  Country J 5. Contficate of Status Desired [ g'&‘m‘“""
8. Nams and Address of Currant Replstored Agant 7. Nama and Addrosn of Now Reglstered Agant =~ |

. o - - ... o I Name e e el i

FO@ E' J.CI NR . Strest Address (P.O. Box Numbe{ is th @cpeptapie)

5423 DYNASTY DR

PENSACOLA R 32504

City FL i Zip Code
8. The above named entity aubrnily this stateman for tha purposa ol chranging its registered office or ragistered agent, or both, in the State of Sorida,
SIGNATURE
Sigoanae, pad o prinkac name of registured spant and tie  spokcabn, [NOTE: Prng Agen Big e whorn rel o) OATE

. Tris comporstion s ek 0 sty s Iangioio | FILE NOWII FEEISS150.00 . | o © @

Tax filing 1equiremant and elacts 1o do so. After May 1, 2002. Fee wh be $550.00 ¢ 1-,3; :nd cam',?buug,-,. e D fgﬁob“,’::{:’
{See critarka on back) O Mahe Check Payahle to Department of State

11 GFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

mi <3 .J'en'f T Deiete e ’ O change [ Advition

HAME John R. Foq o e

STREET ADORESS | 6 3 3 Dy paady Dr STREET ADDRESS

CInY-57- 2P "pen s 4, ciry-§1-21P

e Sec,u-bn.[ casurer ] Datets me O cChangs [ Auition

- Fotricio C Foqq e

SIS 19 %a 3 Dyna sty “Or STREET ADDRESS

CRY-51- 7P ?gnsa ald Fio 3 3 S0 -f CFY-S1-2p .

e ) ooiete ' e _ . Clcnange £ Aadition

NAME NAME

STREET ADDAESS } STAEET ADDRESS

Lire-gr-20 A ciry-sr-ze .

TITLE 3 Datste ~ f mne Olchange  [J addition

NAME - NAME . e e . T

STREET ADDRESS B swzer anonsss

CHY-51-2 CITY-T-2P

me 3 vetete TnE O change 0] MditlurTl

NAME o NAME . I

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-S7- 2P

THLE [ einto nng O chnge [ Acdition

NAME - NAME

STREET ADDRESS. ’ STREEN ACDRESS.

oTY-shap ] ) . CiNy-§T-2P .

13. | harety certity thal the information supplied with Ihis fiﬁﬂg does not qualify for the examption stated in Section 119.07(3)i), Ficrida Stalutes. 1 further cerlify that the information
indicated 0 this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an afficer or direclor
of the corporation or the receiver o lusies empowered 1o execule this repor as required by Chapter 607, Fiorioa Siatutes; and that my name appeary in Block 11 or Block 12 if
changed, or on an atlachapant with an sridrass, with sl other fikg empoweted.

[ -~ ey S 1 -
SIGNATURE: U ERE IR (- (- /~ 708 ). UsAy-ysy

PEDOR PRIMTER NAME OF 8IGNING OFFICER OA DIRECTORA Doty Daydrmg Phore #

CR2E034 (9/01)



