2002 UNIFORM BUSINESS REPORT (UBRY})

FILED

L]
DOCUMENT # 349567 Apr 08, 2002 8:00 am
1. Entity Name ecretal y Of State :
THE FOGLE CORPORATION 04-08-2002 90257 033 ***150.00
Principal Place of Business Mailing Address
1950 HWY 44-W 1950 HWY 44-W
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Busingss 3. Mailing Adcress Hlml ||M I‘l ]I' Iml I"IHI” Iml M" m" I“" |I|" ||m|m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
e T L™ 501262843 NorAopioabi] e
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOGLE JH’ HARLAND Street Address (P.O. Box Number is Not Acceptable)
1950 HWY 44 WEST
3 DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Finanain
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : on Lampaign Hnancing $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD 1 Detete TITLE [ Change [ Additicn §
NAME FOGLE, MERRIE HELYN NAME 2
STREET ADDRESS | 1950 HWY 44 WEST STREET ADDRESS §
CITY-ST-2P DELAND, FL 00000 CITY-ST-7IP o
19
TILE PD (1 Detete TITLE O Change [ Addition | O
HAME FOGLE, JR HARLAND NAME
. STREETADDRESS.1. 1050 -HWY.44 WEST.. ... - . .. .. . _. .. || STREETADDARSS | . . . e e .
CITY-5T-2IP DELAND, FL 00000 ClTY-S$T-2IP T =
TMLE vD C] Celsts TNLE (O3 Change [ Addition
HAME FOGLE, DANIEL F. RAME
STREETADORESS | 190 SOUTH RIDEGWOOD AVENUE STREET ADDRESS
orv-st-zf | DELAND FL cmy-sT-2Pp
TITLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P
TITLE O Delete TITLE Tl change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-21P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate angthat my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowereq to ex port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Ss, witl ol ered.
‘ PN 2B2-539-8310)
X § RS - Y DAL e — __O
SIGNATURE: i, LN 20 SA] Lo IR 4 n)g
IGNA TYPED OR PRIRTED NAME OF SIGN& OFFICER BQIRECTOR _J Date Daytime Phone #




