2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349567

1. Entity Name

THE FOGLE CORPORATION

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30017 015 ***150.00

Mailing Address

1950 HWY 44-W
DELAND FL 32720

Principal Place of Business

1850 HWY 44w
DELAND FL 32720

[ARERIASEER R

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number 59'1262843 Applied For
. Not Appilicable
i Zi Couni iti
Zip Country P ouniry 5. Cerlificate of Status Desied [ 98- Additional
Fee Required
.= - e~ B, Name and Address of Current Regisiered Agent . | - emeo —.=7..Nameé and Address of New Regisiered Agemt =~ _
Name
FOGLE JR’ HARLAND Street Address (P.O. Box Number is Not Acceptable)
1950 HWY 44 WEST
DELAND FL 32720
. : Cit Zip Code
A 0 7 FL [
B. The above namec ¢~ e .. ® s5.7teTier , -~ -Langing its registered office or registered agent, or both, in the State of Florida.
. . 2~ s 7. . N : .
- i * ""l -‘*ﬂé
SIGNATURE s, e —_— - : > -
& Aed - (NOTE: Registereq Agant signature reguired when reinstating) TTTDATE .

kS

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible’
Tax filing requirement and elects to do s0. E("
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML SD [ Delate Tt [ Change [ Addition
NAME FOGLE, MERRIE HELYN NAME

STREET ADDRESS | 1950 HWY 44 WEST STREET ADDRESS

CITY-ST-2P DELAND’ FL 00000 CITY-ST-2IP

ML PD [ delete THTLE [ Change [ Addition
NAME FOGLE, JR HARLAND NAME

STREET ADDRESS | 1950 HWY 44 WEST STREET ADDRESS

onv-sT-2¢ | DELAND. FL 00000 CIvY-§7-2IP

me ~- - ~(V¥Du- = © e m e [ Detgteres S B amn T | e e p . cmmers ., e swen o L] Change - 1 Addition.
HAME FOGLE, DANIEL F. NAME

STREET ADDRESS | 110 SOUTH RIDEGWOQD AVENUE STREET ADDRESS

CTY-sT-2 | DELAND FL GITY-ST-2IP

e O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-§T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X(), 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn &n attachment with an addjes ke empowers Dan ;6l
Y1101 (3525898390

SIGNATURE:

ith all other ki F
4‘
- 1 Dx

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2EQ34 (10/G0)



