2003 FOR PROFIT éonponA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 349567 ecretary of State

3. Entity Name 04-21-2003 90485 011 ***150.00
THE FOGLE CORPORATION

Principal Place of Business Mailing Address
1950 HWY 44-W 1950 HWY 44-W
DELAND FL 32720 DELAND FL 32720 1 1 U 0 3 7 4 0

Sy S P e VR TR R IR

Suite, Apt, # efc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

ﬁity & S,tate . S F |__ . &lState d pL 4. FElI Number 59-1262843 ol Poploats

e e e L

- 8;'Name and Address of Current Registered Agent - o = & me—p -7, -Name and Address of New Registered Agent —---

Name

i

FOGLE JR, HARLAND
1950 HWY 44 WEST
DELAND FL 32720

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

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOQWIt FEE IS $150.00 ) N ‘
Atarfay 1,202 P wil e 5301 e R ok
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  : |SP 1 Delete MLE S @hange [ Addition
nve " | FOGLE, MERRIE HELYN NAME ie, Merrieelyn
STREET ADDRESS | 1960 HWY 44 WEST SIREETADDRESS | PP oY ram LT N3 1_',
CITy-ST-2iP DELAND, FL 00000 CITY-ST-21P G,.mwoo A, FL— oy g o e
TITLE PD [ pelete TITLE [ Thange [ Addition
: FOGLE, JR HARLAND e % J r Harlang
STREET ADDRESS | 1950 HWY 44 WEST STREET ACDRESS CX%? 4
CITY-ST-2IP DELAND, FL 00000 CITY-ST-21P C:>\.cnu S d ruirry
THLE VD o o COpegte,  f.ime N D . _ E-]/Change [ Addition
HANE FOGLE, DANIEL F. NAnE rog\,g e Lanel F. o
STREET ADDRESS | 110 SOUTH RIDEGWOOD AVENUE STREET ADDRESS ){- 224 3qu
CITY-5$1-2IP DELAND FL CITY-53-21P CoAe ol 2 Jn(’)d 2BANDS,
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-ZP
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy-St-21p CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby gerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. Turther cerlify 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 corporatlon or the receiver of trustee e po gred to ex

“Daniel
SIGNATURE: Z REZIUIZ=D Fogle‘-’/l"lIOB 353-589-83 71

GNMD OR PRINFED NAME OF ETGNING OFFICER UMDIRECTOR Data Daytime Phone #

ute thiszgport as, ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CIVULLAS

W

i

CR2E034 {10/02)



