FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # S94326

1. Entity Name
E.F.G. CONTRACTING, INC.

Secretary of State

01-23-2002 90033 007 ***158.75

Principal Place of Business Mailing Address
3640 NW 118 AVE 3640 NW. 118TH AVENUE
H 1 .
CQRAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65'0297846 Not Applicable
Zp Country Zie Country 5. Cetiticale of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
o SCHARF‘HOBERTD ' Street Address (P.O. Box Number is Not Accep}able)
1999 UNIVERSITY DR
SUITE 402
CORAL SPRINGS FL 33071 City FL | Zpcode
40
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signalure required when reingtating) DATE
. B o ) I
8. This corporation s eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [JChange  [] Addition
NAME FITZGERALD, JAMIE D NAME
STREET ADDRESS | 10080 N.W. 19TH STREET STREET ADDRESS
orv-st-ze [CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE P 7 pelete TITLE O Change [ Addition
HAME FITZGERALD, EDWARD D NAME
STREET ADDRESS [10082 N.W. 19TH ST STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL CITY-ST-ZP
TITLE O petete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS:
CiTY-8T-2IP CITY- ST-ZIP
TIMLE O pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITy-8T-2IP
TITLE [ Delete e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy- 5T-2iP
TILE 1 celete TILE [ cChange [ Acdition T
NAME NAME
STREET ADDRESS -~ STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does nol
indicated an this report or sfipplemental repor is true and gocuratg
of the corporation or the regeiver or trustee empowered ifexg
changed, or on an attachrfent with an addrass, with &

SIGNATURE:

qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fhis report as required by Chapter 607, Florida Stalutes; and that my name appears in B'ock 11 or Block 12 if

Daytima Phona #

AV BESHLLU

CR2E034 (9/01)



