2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

_ Secretary of State
DOCUMENT # AN
1. Entity Name P95000090897 % 05-05-2003 91767 038 ***150.00
J.G. CONTRACTOR, INC. e |7
Principal Place of Businass Mailing Address
84C OLD DIXIE HIGHWAY P.0. BOX 308
BUNNELL FL 32110 BUNNELL FL 32110 : .
“’“’ IRAEE AR AR DA

2. Principai Place of Business 3. Mailing Address
%ﬁ%ﬂé&i# e V) Suite, Apt. # €ic, O] CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEl Number | Applied For

59‘3349660 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name 0

GROTH' ScotT P Str%%g%sé[(ﬂo. Bogjﬁar is I‘ot Acceptable}

84C OLD DIXIE HIGHWAY o

BUNNELL FL 32110 ‘

=, City FL | ZioCode

nel
v

8. The above named enm SuUbmits this-e F = ging i) registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE S "L i
-~ \Slgnature typed © rmted name orraglslered Sgenl and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
‘;ﬁ' *"FILE; NOW'!! FEE IS $150.00 ) N
9. Election Campaign Fipancin
Aftey May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buti n. o a1 Ec%ggohgisa ©
Make Check Payable to Florida Depaﬂment of State T
10. } OFFrCEHs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE VST - (J Delete TILE Ol Change [ Addition
NAME GROTH, KATHERINE: G NAME
STREET ADDRESS | 23 POPLAR DR STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IP
TITLE D O Delete TITLE m(:hange [ Aadition
v | GROTH, SCOTT R, e szg9 SR\
STREET ADORESS | 84 C OLD DIXIES HWY STREET ADDRESS
urv-sT 20| BUNNELL FL 32110 forsre | Bpanel\ FL 32110
TLE I Delete TTME T [J°Criange (T Additian™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S$1-21P
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-21P

of the corporation or the receiver or tjustee empowered 10 execute thls repofTas required

changed, or on an attachment with gn address, with - h

SIGNATURE: ___©;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made undeLoath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my nar j

e appears in Block 10 or Block 11 i

/2@ /05 350 -527-9538

SIGNATURE XND TYPED OR PRINTED NAE OF SIGNING DFFICER OR DIRECTOR

¥ Dare Daytime Phona 4

1821100

AY

CRZE034 {10/02)




