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S FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

| DOGUMENT # P93000052428

UNIFORM BUSINESS REPORT {(UBR Secretary of State

1. Enity Name 02-26-2003 90178 050 ***150.00

LOGAN CONTRACTING COMPANY

Frincipal Place of Business Mailing Address
1340 CORTEZ SP 1340 CORTEZ SP : }
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 . 1 0027 8 01

' LT

2. Principal Place of Business

Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 194415 Not Appiicable
Zi Count Zi Count iti
P ountry P iy 5. Certificate of Status Desired a $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent - T T T 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 [ 2 Code

* SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

Signalwe, typad or ;;rinted name of ragistered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. ; 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. . CFFICERS AND DIRECTORS ABDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TILE PTS ' 7 Delete TLE [ Changz [ Addition
NAME LOGAN, JEFFREY MARK HAME
staeeT anoness | 1340 CORTEZ ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-5T-2P
s v [ pelete TILE O Change [ Addition
NAME BARCIA, MICHAEL ' NAME
STREET ADDRESS | 4984 RATHBONE DR STREET ADDRESS
CITY-ST-21P JAX FL CITY-ST-2IP
TLE T - T A= e - EloDete o oWE - o3| e o 2T e == - [EChangs ] Addition
NAME LOGAN, GAYLE NAME
STREETAUDRESS | 1340 CORTEZ STREET STREET ADDRESS
omv-sT-2p ST, AUGUSTINE FL 32080 CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
[ e O Delete e Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP i
TILE 1 Delate THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reort or supplement; port 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 steexempowered to execule this report as required by Chapter 607, Florida Statutes: apd that my name appi:ars in Block 10 or Black 11 if

changed, or on an attachment with An addr

SIGNATURE: ___SIGNZtz Eé@@—% %él;{/ 03 0654890

SIGNATURWDED gr 71NTED NAME OF qukc COFFICER OR DIRECTOR Date Daytime Phong #
P > "




