——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30 :
DOCUMENT #  P93000052428 %‘écre’é?,? %)18 S(t)gtgm

1. Entity Name

TOOLLAS

av

LOGAN CONTRACTING COMPANY 01-30-2002 90069 046 ***150.00
Principal Place of Business Mailing Address
1340 CORTEZ SP 1340 CORTEZ 5P
ST. AUGUSTINE FI. 32080 ST. AUGUSTINE FL 32080
Us us
2. Principal Place of Business 3. Mailing Address . ”||||||| l|| m |m” |||” "m m" Iml IM' m"mm"l”l“ ||||
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
53-3194415 Not Applicable
i C i t iti
P ountry 2P Country 5. Cerlificate of Status Desired | $8.75 Additional
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.0Q. Box Number is Not Acceptable)
1540 CORTEZ SP
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agenl and title if applicable. (NCQTE: Registered Agent signatura réquired when reinstating) DATE
. - n .. N . . ‘ ! : ‘ . B
9. $h|sfﬁgrporatlpn_ is eutglblg t? s?nsfygs Intangible At FILE N:)\Izvt!)lz I:EE I$'$1 50.0(:) 00 16. Election Campaign Financing $5.00 May Be
axfiling requirement and lects 10 do so. er May 1, 20 ee will be $550. Trust Fund Contribution. I Added to Fees
[(See critéria’on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TILE [ change [ Addition
NAME LOGAN, JEFFREY MARK NawE
sTreeT ADDRESS”| 1340 CORTEZ ST STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32084 cITy-s1-2IP
TITLE v O Delete TITLE [ change  [J Addition
Nave BARCIA, MICHAEL NME
STREET ADDRESS 4984 RATHBONE DR STREET ADDRESS
CiTY-§T-2IP JAX FL CITY-§T-2IP
MLE T [ Delete TIMLE O Ghange [ Addition
N LOGAN, GAYLE = ’ e T T
STREET ADDRESS 1340 COH‘TEZ STREET STREET ADDRESS
CiTY-ST-7P ST. AUGUSTINE FL 32080 CITY-ST-21P
TITHLE [ Detete TALE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE {1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicatéd 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 direclor

of the carporaticn or the receiyexgr trustee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmepft with an address, with er like empowered. %Ec#
SIGNATURE: S IV P SRR / % > S22 3L,
7{NAT ANPAPED OR PRINTEDWNAJIE OF SIGNING OFFIGER OR DIRECTOR 4 [4 Dats Daylime Phone #

CR2E034 (9/01)




