M

FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

DOCUMENT # P02000064366 Secretary of State
1. Entity Name 03-08-2004 90039 028 ***158.75
F.0.G. CONTRACTING, INC.
Principal Place of Business * Mailing Address y
ROUFEg-Bek78e 177 NW B“"lh_l”_'5 rourEeBoaree | TTNW BULTEIS 54015673
LAKE CITY, FL 32055 Cour LAKE CITY, FL 32055
e S RRR ARSI KA
Suite, Apt_ #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
82-0550363 ot Applicable
ap Country o Country 5. Certificate of Status Desired Zr g:;'ggq S‘r,edc;ﬁona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
_— e - - —_ - - - - Name - -
AYLARD, FRI JR. ¥
SQH;E'HBG*EE‘B%‘ |17 NVJ EU L"H'IU LS COU(+ Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o BN NN

Signature, typed or prnted neme of registeres] agent and titke if appicatie. (NOTE: Registered Agent signature required when remstatng) .t '_;_‘_,";";.“_ DATE ‘;_'ﬁ;-a .o : oW
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Funa Contribtion, O Added to Fees

10, '~ | OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:'.;]WLE . f“l‘, P. . o O vetete TITLE O change [ Addition
o GAYLARD, FRED O JR, - + NAME
: vis CT

STET 0RESS | REUTFEB-BOxarse | 17 N\ Buith STREET ADDRESS

cry-sr-ap LAKE CITY, FL 32055 CITY-5T-2P
| TITLE [ petete TITLE [ change 3 Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-41P CITY-ST-2P

TLE [ petete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS = . STREET ADDRESS

CITY-57-ZP Cmy-57-2P

TME [ petete LE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-81-2° CTY-5T1-2P

TITLE [ pelete TTLE O Change [ Asditian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTy-5i-2P

ILE [ petete e Ochange [ Addition

NAME NAME

STREET ADORESS STREET AJDRESS

CITy-g1-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i). Flonda 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: M 4 M 3_/1!0‘-* () 961-81 S

GNATURE AND TYPED OR NANE OF oy:sn oR OR Daytime Phone &




