2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, irI—_{he State of Florida.

f

SIGNATURE
Signature, .typ.ad or printed na'ma ot registerad agent and title if app\icilo_la;'_—_r__('N_OT_E:_Flszg[st_e_rgd Agent signature requir_ed;\nr_rmiisjflrlg) DATE
9. This corporation is eligible to satisfy its Intangible Eﬂiﬁé W"' FEE IS $1 5066@% SR . o Financi
Tax fling réquirement and dlects o do a. L Atter May 1, 2002 Fee will be $550.00 10 Hledon O o™ fdﬁ;oo May Be
o . ed to Fees
(See criteria on F’."?(f!.()v . A Make Check Payable to Department of State
11. R . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete T O Changs (] Addition
NAME THOMPSON, JAMES C NAME
stReeT anoaess | 2319 BISHOP. ESTATES RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-21P
TITLE v [ Delete TITLE [l change [ Addition
HAME SOMERS, PAUL NAME
STREET ADDRESS | 2603 BISHOP ESTATES RD STREET ADDRESS
ov-st-ze | JACKSONVILLE FL 32259 : oITy-S1-2IP
TIMLE D 7 belete TILE _ . o O Chenge [ Addition
NAME GRUPPE, WILLIAM NAME ' '
STREET ADDRESS | 4501 N WHEELING AVE STREET ADDRESS
CITY-ST-2IP MUNCIE IN 47304 - - - CITY-ST-2IP
ThLE D [ pelete TITLE [ change [ Additicn
NAME GANT, STEPHEN NAME
sTReeT ABDRESS | 3914 LAKESIDE DR STREET ADGRESS
CITY-ST-7IP MUNCIE IN 47304 CITY-ST-ZP
TILE D o [ Delete TITLE [ change [ Addition
NAME BARNES, MICHAEL NAME
STREET ADDRESS | 1004 N BALSM STREET ADDRESS
CITY-ST-ZIP MUNCIE IN 47304 CITY-$T-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME TERRELL, DOUGLAS NAME
steeer sa0ress | 601 YORK CIRCLE STREET ADDRESS
GITY-ST-7iF NOBLESVILLE IN 46060 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an adgress, with all other like empowered. A -
I L
SIGNATURE: AL P2 g '—{/;M/oa. QoU-Aa2- 523§
. /Eyﬁwune AND TYPED QR PM’ED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone # [4

DOCUMENT & May 19, 2002 8:00 am.
. V47500 Secretary of Stat
1. Entity Name O a e
F.C. &G, INC. 05-19-2002 90219 029 ***150.00
Principal Place of Business Mailing Address
3121 VENTURE PLACE. SUITE #4 321 VENTURE PLACE. SUITE #4
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
I N ISR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
- 650342901 Not Applicable
ZiE; Country zp Country §, Cerificate of Status Desired O 'ise'g?q l::?:l;tional
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
e e . . . B - - Name. . = . . . - ez . o
THOMPSON' JAMES C Sireet Address (P.Q. Box Number is Not Acceptable}
3121 VENTURE PLACE, SUITE 4
JACKSONVILLE FL 32257
, City ' FL Zip Code

CR2E034 (9/01)



