2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083074 Apr 11, 2000 8:00 am

1. Entity Name
AGS DEVELOPMENT & CONSTRUGTION, INC. ecretary of State
04-11-2000 90215 045 ***150.00

Principal Place of Business Mailing Address
686 HWY. 90 WEST 686 HWY. 90 WEST
DEFUNIAK SPRINGS FL 324331451 DEFUNIAK SPRINGS FL 32433
Us us
Z (3% RAYCRoOE RO, FO &% Jjod4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
ﬁtféf’dﬂr?" . % 74 éﬂ,ﬂj a7 7a 58-3404586 Not Applicable
Zi Caun Zi v Countr i
3"2 4§79 B i g /25 g C)y 5. Cerificate of Status Desied [ ?g.;IS Additional
S 3 2 Z S R equi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame .
LAIRD, HARRY A “! ' e Street Address (P0. Box Number is Not Acceptaple)”™ "~ ~ 77—~ -
686 HWY. 80 WEST
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above 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, typad or printed name of registered agent and titla if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . N
e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIMLE b 2o TLE [Jchange [ Addition
NAME HOLMES, GARY R NAME
STREET ADDRESS | 503 VIA INTERNACIONAL STREET ADDRESS
on-st-2> | DEFUNIAK SPRINGS FL 32433 oiTy-51-2P
TILE D O pelete TLE [Jchange [ Addition
HAME HOLMES, SUSAN H NAME
stReer ADDRESS | 503 VIA INTERNACIONAL STREET ADDRESS
orv-sr2¢ | DEFUMIAK SPRINGS FL 32433 oTY-5T-2P
TTLE D ' : T Detete TIE O Change [ Addition
NAME LAIRD, HARRY A Il NAME
stReeT aDDRESS | - 96 TRAE .LANE . . STREET ADDRESS ——— -
CITy-ST-21P SEAGROVE BEACH FL 32459 CITY-5T-2IP
TITLE [ pejete TITLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP
TILE . h 7 Delste TILE [ change T Addition
HNAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated inSection 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgge and that my siggature shall pe%e the bame legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exe i uired by #hapler 687, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addfess, with all other
4/ o - I -
SIGNATURE: - - & /= Zo00 _ $5°-F35- S0
SIGNATURE AND wn PRINTED NAME OF SIGNING-OFFICER OH DIRECTOR Date Daytima Phone #

—

CR2EQ34 (9/99)



