FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . :
ey 202 0 o

1. Entity Name

>

n

F & G NATIONAL CONSTRUCTION, CO. 05-08-2002 90161 027 ***150.00
Principal Place of Business Mailing Address

6342 66TH WAY P 6342 66TH WAY -

PARKLAND FL 33087 PARKLAND L 33067

N AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650887109 Not Applicable
i Zi Counts iti
Zip Country P untry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— EaE MNarres ==
STANLEY’ FINA Street Address (P.C. Box Number Is Not Acceptable)
6342 NW 66TH WAY .~
PARKLAND FL 33067
City FL Zip Code

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . o
* e e ?;?Loueri:mga:g soudase After May 1, 2002 Fee willsbe $550.00 10- Blection Campaion Francng - $5.00 may Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Detete TLE O change ] Addition | S
HAME FINA, STANLEY NAME =28
stacer aopness | 6342 N.W. 66TH WAY od STREET ADDRESS §
CITY-ST-ZIP PARKLAND FL 33067 CITY-§T-2IF . 7 u
TITLE ) O Delete TITLE XChange [_] Aduition 5
NAME FINA, EMMETT NAME INA L & -/—+
STHEET ADDRESS | 3990 NW 52ND PL. STREET ADDRESS _2_30 5 S, .73
crv-st-zP  |BOCA RATON FL 33496 TSP | g j R g B, FL 33@ 27
= | Tme -- Co- - Cor 1 pelste - i Tme - © - [JChange: - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IF
ILE [ pefate TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Detete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregsTwith all other like empowered.

SIQNATURE: W./&% e AR L//,g ,L?_ 95Y Jop) 9027

é! NATURE AND TYPED OR PHnyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




