. | |
FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # S09553 ecretary of State
1. Entity Name _ 04-21-2003 90331 009 ***150.00
FLORIDA GEORGIA CONTRACTORS, INC.
Principal Place of Business Mailing Address
11433 SAINTS ROAD 11433 SAINTS ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
- . SRR EATAR R MK D
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied Far
59-3042734 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O geae.;esq lﬁ:ﬂ:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - z . [ e e — Name— - - - - - . .
BRANHOLM’ KENNETH Street Address (P.O. Box Number is Not Acceptabla}
11433 SAINTS RD
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this staternent for the purpase 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.

LRt

SIGNATURE :
Signature, typed or printed nams of registered agent and title if applicable (MOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) I ) '
- . Election’ Fi
After May 1, 2003 Fee will be $550.00 9 Trj;'ﬁzn%agf:tfbnu “g’:”c'”g O f?d-gﬁo"g\;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mMEe 3 D O pelete TNLE [JChange [ Addition
HAME BRANHOLM, KENNETH NAME
street aDDRESS | 2030 E RALEY CREEK DH STREET ADDRESS
omv-s-zp | JACKSONVILLE FL SOL CITY-ST-2IP 32225
me S O oelete TITLE O Change [ Addition
NAME HUGHES, JANET HAME
sReeT ADRESS | 10541 CRESTON GLEN CIR E STREET ADDRESS
orv-stze | JACKSONVILLE FL 32256 CITY-ST-2IP
TR ’ [T Delete TITLE [TChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TME (] etete TTLE [ cnange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete  § TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTy-ST-7IP
TLE [J Delete TME [JChangz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ‘ GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver cr trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘f‘a@u \RIGHe + Hughes Y iz/o3 Fo#é#/- 7070

BEA ME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

VL9 -

AV

CR2E034 (10/02)



