2002 UNIFORM BUSINESS REPORT (UBRY) ADr 17F12%gg)800 am

DOCUMENT # 411087 ecretary of State

1. Entity Name

HOGUE, INC. 04-17-2002 90127 050 ***150.00
Principal Place of Business Mailing Address

3440 S OSPREY AVENUE 3440 S OSPREY AVENUE

SARASCTA FL 34239 SARASOTA FL 3423%

(WP

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
59-1429738 Nat Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desies. [ $8-79 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
: Name
_HOGUE,—DOUGLA&W;-- o WEEIR S e SRS e mSmgTRes g =T AF 0 BT Street Address (P.Q. Box Number is Not Acceptabtle)
3440 SOUTH OSPREY AVENUE .
SARASOTA FL 34239
City FL Zip Cede

8. The above na enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

saGN;[JHE 3 M&JW %—1——5-&2

N Sﬁnalure‘ typed rinted name of registered agent and o it applicable, (NOTE: Registersd Agant signalure required when reinstating) ’ DATE
L d
® T ting oasramenm secs 1 doso. | AfiorMay 12002 Feswll be $sb00p | "™ EllonCampsign Fancng 5,00 way e
’ y 1, ee will be $550.00 Trust Fung Contribution O  AddedtoF
See criteria on back) ] Mak ' ed to Fees
{ ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TIME [ change [ Addition
NAME HOGUE, DOUGLAS W. NAME
sTReeT aD0RESS (3440 SOUTH OSPREY AVE. STREET ADDRESS
cy-st-2r |SARASOTA FL CITY-ST-21P
TILE ST [ petete TITLE (] change [ Addition
N HOGUE, BETTY JEAN NAME
STREET ADDRESS [3440 SOUTH QSPREY AVE. STREET ADDRESS
CITY-5T-2Ip SARASOTA FL ‘ CITY-5T-ZIP
TILE [ petete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS . . . _STREETADORESS.. | . ... . e o Y . -
B T i = R e T e T | R ¥ == RS e - T - B F o e
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TILE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
e O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the reegjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac with an ad ss. with aliyther ke empowered.
SIGNATURE: . S-5p02 {H-7o2-72r
ale aytime Phone #

-

s

e ~ » 3" - -
A/D TYPED OR PRINTED NAME dPBIGNING OFFICER'OR DIRECTOR

VYSECSU

AV

CR2E034 (9/01)



