2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66910

1. Entity Name

FAGAN CONSTRUCTION, INC.

Principal Place of Business

2501 W KRAFT CT
DUNNELLON FL 34434
us

Mailing Address

2501 W KRAFT CT
DUNNELLON FL 34434-5730
us

2. Principal Place

/0399 A Gupeey D

3. Mailing Address

/0832 & [useey 2.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90109 008 ***150.00

Il

K

U

ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sleﬁa)F i 2 /o" /L Cit &”Stgfe) AL £L D l) 4. FEl Number Applied For
! / & - ’ 65-0136879 Not Appiicable
épy? ‘j- y v Country e %/ﬁy Country 5._Certificate of Status Desired O gaae.gfq Lﬁ:ﬂ:{;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FAGAN, KERRY B

B WKRARFET~ /08 FT7 Vs

DUNNELLON FL 34434

QUALRN DE,

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ehanging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of regastersd agent and e f applicable.

{MOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

{See criteria on back) O Mzake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE B4 Change [ Addition
HAME FAGAN, KERRY B. NAME
STREET ADDRESS |-95B0-N-CAREISAWAY ™ SReETADORESS | S @O0 3P A/ ]0/ OMEER AT
CITY-ST-2IP DUNNELLON FL CITY-ST-2IP
me T ] pekte e [l change [ Addition
NAME FAGAN, KEVIN S. NAME
stree aooeess | 114 CAMP . DR. STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-ZIP
TILE v 7 ®) vetete TITLE V O Change 5] Addition
NAME FAGAN, MATTHEW NAME FAEA N L/LVgA T
sweet aooness | 1601 SW 27TH AVE. #8086 STREETADRESS 1 /6 7 b & '"W. wiIsE o WL FPT,
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP Did A NELL O  FiL 3 ?4{5’?
TE T Delete e ’ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TmE [ pelete TIMLE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST- 2P GITY-5T- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

R hereby certify that the information supplied wilh this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an altachme

SIGNATURE:

oy with an addiess, with all other like empowered.

o Ll Ly 00 352Y83-7635 D

CR2F034 (9/99)



