2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 411087 Apr 17,2000 8:00 am

1. Sy Namo ecretary of State

HOGUE, INC. 04-17-2000 90112 037 ***150.00
Principa! Place of Business Mailing Address
3440 § OSPREY AVENUE 3440 S OSPREY AVENUE .
SARASOTA FL 34239 SARASOTA FL 342395923 co063414

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOQT WRITE {N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59— 1 429738 Not Applicable

Zp Country 7o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme I

HOGUE' DOUGLAS W. Street Address (P.O. Box Number is Not Acceptable)

3440 SOUTH QSPREY AVENUE

SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped or prinied hama of registered agert and ttle d applicable. {NOTE' Registerad Agent signalure required when reinstating) DATE
9. Ihls corparation is eligible to satisfy ts Intangible e =FILE NOQWIL FEE IS $150.00 . & 10. Election Campaigh Flr_;;ﬁ—Ei—n?S:_"J 3?60 May -
ax fiting requitement and elects ta 80 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PO O Delete TITLE ] Change [ Addition
NAME HOGUE, DOUGLAS W. HAME
sTReeT ADDRESS |.-3440 SOUTH OSPREY AVE. STREET ADDRESS
crv-s1-2p | SARASOTA FL DITY-§1-2P
e ST O Dekete TMLE Ol Ghange [ Addition
NAME HOGUE, BETTY JEAN HAME
streeT aooress | 3440 SOUTH OSPREY AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-7IP
L [ Dalere e [ cnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE [ Dejete TnEe [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS )
CITY- §T-2iP _ CITY-ST-2IP
TITLE . O Dslete TILE [l Change ] Addition
NAME NANE :
STREET ADDRESS STREET ACDRESS
CITY-S1-7P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or tl ceiver or trustee empowered 1o execute 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 attdchryent with an ad 5, with all otper like gmpowered.
S T Ll 952725
hj f%aﬁ D6 LAS WA AAHE 74,/;,494 “

SIGNATURE:

'SIGNATURE,

D-TYPED OR PRINTED NAME OES1GNING OFFICER OR DIRECTOR Date Daytime Phone #

-~



