2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000052428 .
1 Enty N Apr 24,2000 8:00 am
LOGAN CONTRACTING COMPANY ecretary of State
04-24-2000 90106 029 ***150.00
Principal Place of Business Mailing Address
1340 CORTEZ SP PO BOX 1377
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320851377
us us
Suite, Apt. #, etfc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 14 Applied For
59‘31 15 Not Applicable
- = ”
Zp Gountry ° Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent—
Name
LOGAN, JEFFREY M Street Address (P.O, Box Number is Not Acceptable)
1540 CORTEZ SP
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Aegistered Agent signature required when reinstating) DATE
. o e . m
9. ?nsrcl:_orporatpn is el:glbga tlo s?nfry(rs Intangible FILE NOWH! FEE lS. $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirsment and 8IScts fo co so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [ change  [J Addition
NAME LOGAN, JEFFREY MARK NAME
sTREET anoRess | 1340 CORTEZ ST STREET ADDRESS
orv-s-ze | ST AUGUSTINE FL 32084 oTY-57-2P
TLE v (] Delete TILE O change [ Addilion
NAME BARCIA, MICHAEL NAME
streeT aooress | 4984 RATHBONE DR STREET ADDRESS
Chy-S7-2IP JAX F|_ CITy-ST1-2IP
e - WP e = [dDeete — 1117 g e T e e - * {0 change ~—"[J Addition |~
HAME SCAGGS, RICKY HAME
sTreeT AooRess | 10895-4 QLD DIXIE HWY STREET ADDRESS
crv-st-2p | ST AUGUSTINE FL 32095 GIrY-51-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-S1-2P
TITLE [ Delete TIRLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CIyy-81-21P
3. | hereby certify that the information supplied with this filing does not 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 thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the regeiyer or trustee empowered {e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attac {th an agdress, with all other like empowered ?
SIGNATURE: /=, s, 8 O F33- 374,
D{YPED OR PRINTED NAME OF SIGNING OFFICER OPBHECTOR Ed rd ode Daytime Phons #

CR2E034 (9/99)



