.

A

T

2003 FOR PROFI'I' OORPO A'I'ION

UNIFORM BUSINESS REPORT UBR)_

FILED
Jul 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

C. BALOG COMPANY, INC.

04-28-2003 30134 029 ***150.00

Principal Place of Business -
1405 SAN RAFAEL COURY
$T. AUGUSTINE FL 32080

P02000130388 L

1405 SAN RAFAEL COURT

ST. AUGUSTINE FL 32080 .

99050735

2. Principal Place of Business 3. Mailing Address
|.._ Suite, Apt. ¥, etc. . Suite, Apl. #, eic. " M
s s s Lo ey S e ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numbsr ~ )Applied For — —
g -12 ? Q Z Y}’ Mot Applicable
Zip Country Zip Country $8.75 aaditional
5. Certificate of Status Desired D Fes Required
8. Nsmo and Addrens of Current Reglstored Agent T. Namé and Address of New Registered Agent
Ry Sy . s = o
GHIER ROBE“ E Sireet Address (P.O. Box Number is Not Accaptable)
.24 CATHEDRAL PLACE, SUITE 508
ST. AUGUSTINE FL 32084
' City FL I ZIp Code

iha obligations of registered egent.

8. The above named emity submits this stalement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, typed or prirted name of registered sgrant and titie i applicable.

INCTE: Ragizieren Agent signatim mauirad when reinstatng)

OATE

FILE NOWHI_FEE IS $150.00

Maks Check Payable to Florida Department of State

o mm

$5.00 may Ba

9. Election Campaign Financing

Frust Fund Contfithution -Added-10.Foos —

I

10.. X 'OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e Presi [ Delese e Qe [ Addiion |

NANE chrigtoprer  [Balo% HAME =

STRETADDRESS | | Yo 5 S8 D\ntﬁml (:h STREET ADORESS 3

oTY-53- 2 ST, pueostul o Sl 3IDE D CY-T- 2P e

e O oeiee e Dicmge  Ciaseon | &

NAME W

STREET ADORESS STREET ADCRESS

ory-ST-2P CImy-51-0P

TITLE O Oslete e * ' Ocrene [ Addition
e, A N A B NAME i

STREET AODRESS STREET ADORESS [ R

Cry-S1-2P oify-51- TP T

me () Detee me [ Change [ Addition |

o NV . PR S — o) e

STIEETADBES.E_ - o Vs et v e+ {7 STREET ADORESS® | ™ - T ——"

T CiTy-51-2F City.Sf-2p

TiME [ pejete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

coy-S1-1P City-$1- 29

e £ Detete TME Dicange [ Addition

e NAME

STREET ADDRESS STREET ADKIRESS

Iy -51-20 CiTy-ST-2P

12, | hareby certify that the information supplied
’ indicated on this report or supplemental rgpbit is
of the corporation of the receiver or trustpé emp

SIGNATURE:

changed. orf on an attachmant with an Addresga b

lity for the exemption stated in Section 119.07(3)(i), Firida Statutas. | further certity that the intormation
d ihat my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
t s port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

964 1647757

U

Dlmhmo

|




