2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 14, 2003 8:00 am

DOCUMENT # P98000020077

1. Entity Name

FAGAN ASSOCIATED INDUSTRIES, INC.

ecretary of State

04-14-2003 90365 022 ***150.00

Mailing Address
P.O. BOX 6303
SPRING HILL FL 34608

Principal Place of Business

5065 KEYSVILLE AVENUE
SPRING HILL FL 34608

2. Principal Place of Business 3. Maiiing Address

T

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3498374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gesq l.;:i:;tionai
6. Name an; Adtir.e;s of C-urre'n.t ;Iegisteréd Agent 7. Name and Address of Néw Reglstered Agerit
Name . ;
FAGAN, DONNA DAVID W FaG AR
! Streel A 0. Box Number is Nol Acgepta
5065 KEYSVILLE AVENUE SIE° Regeilic e
SPRING HILL FL 34608 5)%//#0’/ /VJ//
City ‘ d
FL |\ 5574

8. The above named entity submits this statement for the purpose
the obligaticns of registered agent.

sianarure DAIIL W FAGA /)

637% registered

office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

“-//-23

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Regwsterea{Agent sngrequired when reinstating)

DATE

FILE NOWI1!l. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fjorida Department of State

/4

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P \gugme TILE pﬂ L ﬁ Change [ Addition
NAvE FAGAN, DONNA M . NAME OHYrD Y. Fo ﬂﬁ/ﬂ /‘)
. steer aooaess | 5085 KEYSVILLE AVENUE STREET ADDRESS d & LKeg<y/ e VE
“arvsiae | SPRING HILL FL 34608 rv-st.zp /RGN 1 FE S S0
s S. O belete TMLE [ change [T Addition
HAME FAGAN, PATRICK W NAME
sTReeT ADDRESS | 10410 DUNKIRK STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34608 CITY-5T-2IP
TNLE . — o Dol JME e o e - - [J-Change [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE [ pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21F CITY-ST-2P
TITLE 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-21P CITY-51- 2P
TTLE [ Delata TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip I CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing daesnot qualify for the exemption stated in Section t12.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed., or on an attachment with an address, with all other like emgaere

SIGNATURE: & XV)DIDEEA A VA=

R[L/) Z'f,,/]

o J)J03 3sa bl -0/78

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 (10/02).



