FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P ry ,
1, Entity Name 02000064366 02-24-2003 90187 004 ***150.00 C
F.O.G. CONTRACTING, INC.
Principal Place of Business Mailing Address YUUYR Y
ROUTE 8 BOX 478C ROUTE 8 BOX 478C
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address ”"“"' |” |I“' HM "“l II’“ "m "“l l“" Iml ”"I I'”I I"”m
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
82"‘ 055 03 6 3 Not Appiicable
i Z t et
Zip Country ® Country 5. Certificate of Status Desred ~ []  98:75 Additional
: - ) ) Fee Required
_  _ &."Name and Address of Current Registered Agent } B 7. Name and Address of New Registered Agent o
Name
GAYLARD’ FRED O JR. Street Address (P.C. Bex Number is Not Acceptabla)
ROUTE 8 BOX 478C
LAKE CITY FL 32055
. City FL Zip Code
8. The abave named entity submits this staternent 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 -
Signature, typad or printed name ot regislsrad agent and titls if applicable. (NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' _ o
- ; N y 9. Election Campaign Financin
After May. 1,2003 Fee will be $550.00. Trjst Fund Co?n;fgbnution‘ ° O fci!.ee!t%oh;ziss ¢
Make Check Payablé to Florida Departmént of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e T . [ Delete TLE © Ocnnge [ kcdiion | Y
NAME GAYLARD, FRED 0 JR. Nawe g
STREET ADORESS |ROUTE 8 BOX 478C STREET ADDRESS 3
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-21P &
&
TITLE ) [ Delete TIME [TJchange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CRY-ST-2P )
TTLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trusies empawered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
Dl Lrfsidy) [29/205_(30 94895
SIGNATURE: __ "SI/ TUIE £0/sinC) 2/29/20% PI-8U5
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGIfi& OFFICER OR oifeon F/C’G-D @ 6 A VLA Q D Da?-D Daytime Fhone #




