2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000087910 G CILE
1. Entity Name ' 5 el ;
RICH FOGLER CONSTRUCTION, INC. e ! D
03 EPR25 AH 9:37
Principal Piace of Business Malling Address A pa s i
4280 CARNWORTH RD. 4280 CARNWORTH RD. CAEURETARY OF STATE
TALLAHASSEE FL 32302 TALLAHASSEE FL 32002 ALLAHASSEE, FLORIDA
N N A R
Suite, Apt. #, elc. Suite, Apt. #, stc. \@/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3537109 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O gg.gesqlﬁ?:;ﬁonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AT ger SPELT
Sireet Address (P.O. Box Number is Not Acceptable)

2 ar v ) TH 1&40

N Bt A TR FL [25%,2

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, | am familiar with, and accept

the obligations of registered agent. . z/
smmmneﬁ‘—’” Yo 21 A %__ %5%3
Signalure, typed or printed name of registered agent and title if applicabla. iNOTE}bgistered Agent signature rauu%r:einsmmg) # oare £
FILE NOW!!! FEE 1S $150.00 ) S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 ’ Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TTLE ‘ Dl change [ Acdition
NAME FOGLER, RICH NAME SO0 S4S o650
street ooeess | 4280 CARNWORTH RD. STREET ADDRESS 05/07/03--0163-~002  #%150. 0l
ori-st-ze | TALLAHASSEE FL 32302 SITY-5T-21P
TITLE O Delete TITLE {JChange  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciTy-§1-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE - O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE j Y {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. ' hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SEDUNRED cxirar Sosuce ;'é;%:r SE F5 97

FME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

dd E218680

CR2E034 {10/02)



