L EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 405438
1. Entity Name

J:H. OGDEN ENTERPRISES, INC,

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90149 042 ***150.00

Principal Place of Business Mailing Address

59 CUNNINGHAM DR
NEW SMYRNA BCH FL 32168
us

59 CUNNINGHAM DR
NEW SMYRNA BCH FL 32168
us

AR ARG R

2. Principal Place of Business 3. Mailing Address

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

- -

GO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee wi

(See criteria on back)

O

L)
=

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Nol Appioabic
Zi Countr Zi Count iti
P ountry P iy 5. Certlficate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
YC
TUMBUN’ JOJ EE Street Address (P.0. Box Number is Not Acceptable)
59 CUNINGHAM DR
. NEW SMYRNA BCH FL 32168
-~ ok L City FL Zip Code
v8. ' The e'zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
Yy :
SIGNATURE
Signature, typed or printad name of registered agent and lille it applicabia {NQTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 2o

Make Check Payable to Department of State

It be $550.00

Trust Fund Contribution. Added to Fees

’ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE PD 1 Delete TITLE [ Change ] Addition
HAME TUMBLIN, JOYCE E NAME '
streer aporess | 59 CUNNINGHAM DR. STREET ADDRESS
CITY-ST-219 NEW SMYRNA BEACH FL 32168 CITY-57-2P
TITLE STD [ Dalete TILE [Jchange [ Addition
e . _|_TUMBLIN; JOYCEE ____ e o NME -
streer Aooress | 59 CUNNINGHAM DR. : STREET ADDRESS
CIrY-ST-2P NEW SMYRNA BEACH FL CITY-57-21P
TITLE VD [T Delete TITLE [ Change [ Addition
NAME GILLESPIE, W.M. NAME
, STREET ADORESS 610 N PENINSULA AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-7IP
TILE ; [J Delets TMLE O change [ Addtion
* HAME ; NAME
STREET ADDRESS N STREET ADGRESS
OY-ST-ZP | ' CITY-ST-2F
me - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
J CITY-ST-2P : CITY-ST-71P '
" TITLE T [ Delete TITLE [ Change [ Addition
NAME & HAME
" STREET ADDRESS _.Cﬁj' o , STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied wilh this filing does not
indicated on this report or supplemental report is true and acourate
of the corporation or the rpesi i

changed, or on an aitag

SBALY 4523

SIGNATURE:
/

ED NAME OF SIGNING OFFICER OR DIRECTOR
yi

Data

Daytime Phone #

7 F

T

CR2E034 (9/01)




