2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT ¢ S94326 Secretary of State
1. Entity Name 02-21-2003 © Hokak
= F.G. CONTRACTING, INC. 0165 033 **¥158.75
Principal Place of Business Mailing Address
3640 NW 118 AVE 3640 N.W. 118TH AVENUE
#1 1
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650297846 " Not Applicable
Zip Country 2 Country 5, Cerlificate of Status Desired B/ gge.g?q S?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - - . E -

'

SCHARF, ROBERT D
© 1999 UNIVERSITY DR

.SUITE 402

'CORAL SPRINGS FL 33071 City FL l Zip Code

Street Address (P.0O. Box Number is Not Acceptable)

- 8. The above named entity submits this statement far 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.

“SIGNATURE
‘ . " B Signatura, typed or printed name of registered agent and tite if appicable (NOTE: Registerad Agent signaiure required when reinstating) DATE
RV FILE NOW!I! FEE 1S $150.00 ' ) ' .
N N 8, Election C n Final
+ After May 1, 2003 Fee will be $550.00 Trust andag;]nzzlr?buti:n il O fdsd-g!(?ohg?;sla °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ST [ Dekete TITLE Ol change ) Addition | &
NAME FITZGERALD, JAMIE D NAME S
streer aooress | 10080 NW. 19TH STREET STREET ADDRESS 3
crv-st-z» | CORAL SPRINGS FL 33076 CITY-5T-2IP S
o
TILE P [ Delete TIME [ Change [ Additicn 5
NAME FITZGERALD, EDWARD D NAME
sTREeT ApoRess | 10082 NW. 19TH ST STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-21P
TITLE [ Detete TITLE [ change 7 Addition
NAME S — i e = - - NAME .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP
TITLE . T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S7-2P CATY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supBlemnental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the carporation or the recéiver or trustee empowereg o exaculy this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachifent with an address, with Al of r likefernpdwered
SIGNATYRE: I/ 3 Vé@ ; . ke o?//?/)ﬁ Ko 75 - 9962 |

Poae Daytitne Phone # |




