p) “n

2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 20, 2002 8:00 am
FE(?“ENl;Jm'l”ENT # P93000053342 Secretary of State

FOGARTY CONSTRUCT|ON’ INC. 02-20-2002 90164 018 ***150.00
Principal Place of Business Mailing Address N e

40 COLUMBIA N 40 COLUMBIA LN

PALM GOAST FL 32137 PALM COAST FL 32137

: “  BARRRNAA

2. Principal Place of Busj oSS . 3. Malling Address . .
Il Wynnheld Dnve [t Wunnkield Drive
Suite, Apt. #, étc. Suite, Apt. #_#lc. DO NOT WRITE IN THIS SPACE
.ity & State City & State 4. FEI Number Applied For
QI |m mﬁl FL— 'Pa‘m COGS{’ F[ORI DH 59_3256918 Not Applicable
Zip Couniry Zip Comy USA . , $8.75 Additional
32 \ (D L'l' u SA_ =2 Lle: ] 5. Certificate of Status Desired O Feo Required.
§. Name and Address of Current Registered Agent V) 7. Name and Address of New Registered Agent
Name
i{?cégT_LYth"'IIACr:EL W ) Street Address (P.C. Box Number is Not Acceptable)

 PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
i
9, This corporalion is eligicle to satisfy its Intangible FILE NOW!I FEE IS $150.00 . T
- Tax filingprequiremen?and elects tr)ydo S0. o After May 1, 2002 Fee will be $550.00 10 _lF:IectI'c;n %ag”pa‘?’” Eiﬂ&ﬂmng O $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution, Added to Fees
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DT 1 Delele e T Change (] Addition
AME FOGARTY, MICHAEL W NAME C .
Treer aocress | 40 COLUMBIA LN streeTADDRESS | | {p u)thFit’ld Drive
ime-s-ze | PALM COAST FL 32137 cny-51-2P Pa\rs (past 7 2al o4
TILE v O petete TITLE ﬂChange [ Addition
AME FOGARTY, COLLEEN NAME .
TReer ADDRESS | 40 COLUMBIA LANE STREET AD0RESS | | Lp U\)lj nhQ‘c id Drive
m-s1-zp | PALM COAST FL 32137 : : CIFY-ST-2P Aim Coast . 221 "“
e B - SR ) C O velete TITE . 7. - [ Change [ Addition
1AME FOGARTY, FRANCESCA B HAME
[TREET sooress | 189 BELLEAIRE DR. STREET ADDRESS
{TY-57-21p PALM COAST FL 32137 CITY-ST-2P
ITLE O Defete TrLE ClcChange [ Addition
IAME . ) NAME
TREETADDRESS | & STREET ADDRESS
[Ty-ST-7IP C CITY-ST-21P
TLE - [ perete TITLE [ change [ Addition
lAME _ NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY- ST-2tP
LE O pelete TITLE [ Change  [] Addition
e NAME
TRELT ADDRESS STREET ADDRESS
ITv-s7- 2P CITY-ST-2IP

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept-R An address, with afl other like empowerpg? (01—&55&/ @"9‘?7?

SIGNATURE: / vP 1) W oo asf-4yS- 8979

—n=r, R

CR2E034 (9/01)



