2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000083074 Secretar y of State
. Entity Name 05-02-2003 90357 011 ***150.00
AGS DEVELOPMENT & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2183 BAY GROVE ROAD PO BOX 1044
FREEPORT FL 32439 FREEPORT FL 32433
2. Principal Place of Business . 3. Mailin§ Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
. 59—3404586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e Name

LAIHD’ HARRY A Il Street Address (P.O. Box Number is Not Acceptable) T
2188 BAY GROVE ROAD

FREEPORT FL 32439

7(” . City FL Zip Code

8.-The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) .
. 9. Election Campaign Financin .
- After May 1, 2003 Fe_.f will be $550.00 Trust Fund Copmr?tauﬂon. ’ | fciﬂe%(:oh;aeisa °
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ pelete TITLE [ Change  [J Addition
HAME LAIRD, HARRY-A ) NAME )
sTreet poRess | PO BOX 122 N STREET ADDRESS
orv-st-zie | FREEPORT FL 32439 GiTY-ST- 2P
TITLE ' O3 Delste TTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CITY-8T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
mE - : T O peieiz T e - R e — [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O changs [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

e, 119.07(3)(i), Florida Statutes. | further certify that the information
e'legal effact as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Biock 10 or Block 11if

%//) f52 -SFs> 3750

ING OFFICER OR DIRECTOR Date Daylime Fhone #

12. | hereby certify that the information supplied with this filing does not qualify for the exeg
indicated on this report ar lemental rgfort is true and accurate =zl that my si
of the corporatﬁo 7

SIGNATURE:

SIGNATURE mt{en OR BRINTED NAME OF STGR

?

CR2E034 (10/02)



