2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000053342

FILED

1. Entity Name

FOGARTY CONSTRUCTION, INC.

Secretary of State

03-02-2000 90021 007 ***150.00

Principat Flace of Business

2648 JOHN ANDERSON DR.
ORMOND BEACH FL 32176
us

Mailing Address

2043 JOHN ANDERSON DR.
ORMOND BEACH-FL 32176-2327
us

LU VT & 4 &

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- - .. . 59—3256918 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desied  [] $8-19 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FOGARTY, MICHAEL W
2848 JOHN ANDERSON DRIVE

Street Address (P.O. Box Number is Not Acceptabie}

ORMOND BEACH FL. 32176

City Zip Code

FL

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 printad nama of registered agent and title it applicable

(NO'TE:__F?egis'l_x:)rad Agent slgnata_.!re“req_\'med whign Ig\nslating) .

DATE

8. This corpOr:’:lt\‘on is eligible to satiéfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $55000. . | .. Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
d Make Check Payable to Department ot State

(See criteria on back)

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Delete TITLE Tred surel ] Change % Addition
NAME FOGARTY, MICHAEL W NAME ERANCESCA FO G ARTY
STREET ADDRESS | 2848 JOHN ANDERSON DR sreeTaooness | {99 Bz licd ire Or.
oni-sT-2° | ORMOND BEACH FL 32176 avsww |V Paln Coast F 321377
TITLE v j O Celete TITLE Vv - EChange [ Addition
Have FOGARTY, COLLEEN Kb Colleen Fogay
STReET ADorEss. | 2848 JOHN ANDERSONDR - . -~ - o)A | b O~ Columbia LN .
CITY-ST-217 ORMOND BEACH FL 32176 CITY-5T-ZIP pa 'm COQ &4 FL- 34 3‘7
TITLE [ Delete TITLE 7 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13,1 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 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 trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachme! dTan address, with all other like em ered. . A -
' Licen FOGRRTY Yig
D iy AR iy ‘o G 7()‘-/)
oy , ARy 4 :é" 417'/-.}

Date

S| G N ATU R E : OFFICER oybmscron VP 2 // L/'/Od Dayurna Phom # 3}(] 7q

Mar 02, 2000 8:00 am

CR2E034 (9/99)



