2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030048 Jan 25, 2000 8:00 am
1. Entity Name
FGI, INC. Secretary of State
01-25-2000 90107 011 ***150.00
i Principai Place of Business Mailing Address
I 1390 S 14TH STREET 1310 S 14TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32236-7226
) 2826 Lenox Avenue P. 0. Box 37228 _ . .
z Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
i - )
- City & State City & State 4. FEI Number B ~ |_|Aeplied For
- Jacksonville, F1 32254 Jacksonville, Fl 32236 59-3567070 B L
Zip Country Z2ip , Country . . $8 75 Additionatl
: 5. Certificate of Status Desired . . h
32254 Usa 32236 USA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name :
[ 1
HARVEY, W. RAY .
Stree 2’633]!,%91 ot Acceptable)
1310 § 14TH STREET 78 e
FERNANDINA BEACH FL 32034
Jacksonville, F1 32254
City FL I Zip Code
P Jacksonville, F1_32254 32254
8. The above named entitf sutfmits this st nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE f//? /‘6
Signature, typed or printgl name of registered agent andfle i appicatls, {NOTE: Ragistered Agent signatura required when reinstaing} / /ATE
. N il . v . N . '
9. This corporation is eligible to satisfy its Intangqble/ FILE NOW1!l FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mmay 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 1o Feos
(See criteria on back) O Make Check Payable to Department of State
: 1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE O pelete TILE Director Ol Change KO °'*
i HAME NAME W. Ray Harvey
: STREET ADDRESS STREETADDRESS | 2826 Lenox Avenue
| oStz o-S1-2p Jackgonville, F1 32254 o
f TiTeE - . O Delete I I O Change [ Addition
5 NAME HAME
‘ STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP CITY-5T-ZiP )
TITLE [ belete TITLE [C) Cchange [ Aoditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Additior
NAME NAME -
STREET ADDRESS STHREET ADDRESS
CITY-8T-ZIP ' . CITY-ST-2IP )
TITLE [ pelete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-ZiP CITY-ST-2IP
TITLE il gt ey FEa AN O Delete TITLE ] Change (] Addition
MAME oyl o g by NAME .
STREET ADDRESS, [ o 4 ey STREET ADDRESS
ANAEL
CITY-§T-2P° " ° CITY-ST-21P
13, | hereby cerlify that the information sypsied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Floricla Statutes. | fu-rther certify that the information
indicated on this report or supplemghtal Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustpe empowerefl 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf an glidress, M other like empowered. .
= N N /) / 9
SIGNATURE: CQUIRED . py-20Y- SSXTF
OF SIGNING OFFICER OR DIRECTOR / / Dats Daytina Phane #

¥ /



