2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
g

Mar 05, 2003 8:00 am

DOCUMENT # P01000102214 Secretary of State
<
1. Enlity Name 03-05-2003 90024 012 ***150.00
THE FOGG GROUP, INC.
Principal Place of Business Mailing Address
5423 DYNASTY DR 5423 DYNASTY DR
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—375%56 Not Applicable
Zi Count Zi Count it
P ouniry |p ounity 5. Certificate of Status Desired | $8.75 ﬁ_\ddmonal
Fee Required
e 6._Nama and Addross of Currant Ragistered Agont === ___-=-_ _=lo—— __—r_a=---= -T=-Name and:Address of New Reglstergd Agent [
Name
FOGG, JOHN R Street Address {F.O. Box Number is Not Acceptabie)
5423 DYNASTY DR
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
4 the obligations of registered agent.
SIGNATURE
. Signatura, typad or printed name of registerad agent and Litles if applicable. (NOTE: Registerad Agent signalure raquired when rainstating) DATE
| em s e FILE QW R BB G 1 5000 - | e e e e e e T e |
: . 9. Election C. Finangc
" ator My 1,2009 Fe wil e $550.0 fectr Compmn Prarcns - $5.00 ey oo
‘Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TIMLE [J Change [ Addition S_
NAME FOGG, JOHN R NAME 2
sTReeT ADDRESS | 5423 DYNASTY DR STREET ADDRESS 3
CITY-$T-21P PENSACOLA FL 32504 CITY -ST-2IP 2
&
TITLE ST O Delete TITLE O change [ Addition 5
NAME FOGG, PATRICIA L NAME
STREET ADDRESS | 5423 DYNASTY DR STREET ADDRESS
CITY-ST-2iIP PENSACOLA FL 32504 CITY-$7-21P
TITLE T T - O oetete = =" mme - -~ =~ - - [d-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ﬁﬁg_\f o?{‘%? 127Ul RED%WC/H LFOGGC 272,0/@3
SIGNATURE ANDTYPED OR PRINTED MA"E@B@ING OFFICER OR DIRECTOR Date Daytime Phora #




