2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505264

1. Entity Name

C. D. HOGAN TREE COMPANY

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90135 017 ***150.00

Principal Place of Business Mail‘mg Address

706 NORTHWEST 24TH ST.
FT. LAUDERDALE FL 33311

706 NORTHWEST 24TH ST,
FT. LAUDERDALE FL 33311-3749

2. Principal Place of Business 3. Mailing Address

520 NE 24 Copr

Ly AW

41 Opget

IARA N A

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
OAKL AN D PaRR AL\ s uve Rbale, TA- 591670677 Not Aopieabi
Z‘p%-asa—bl_\r Loy \3 o 'A e 53—5 D Q[ Ec;mt% Q 5. Certificate of Status Desired O gg'gesqlﬁggfmna‘
6. Name and Address o‘f Cu;rent Registered Agent ) B 7. Name and Address of New Registered Agent
~Name
A“TT_IUG*AE—"C':D‘—"-—-;— = = — ol —--\\ﬁ—_\'a.\e:. :"b' A@G’M"’ "I‘ 2 e §
1 S Sirept Address (P.0. Box Number i t Accegtable)
706 NORTHWEST 24TH ST. sl S S S K T YT S
FT. LAUDERDALE FL
I — -
) YET. \huDEOALE, FL|B3%209

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

SIGNATURE % ﬁgﬂf‘/w /) )"1/4-’14-(6

ngnalura. t\hed ar printed name of registered agent and hitla i AppICTTe——.

{NOTE: Ragistared Agent signature requirad when rairstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE PD %1 Delete TITLE [ Change [ Addition
NAME HOGAN, C. D. HAME

STREET ADORESS | 706 N.W. 24TH ST. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITy-ST-2IP

TITLE 8 B Delete TITLE [ change  [J Addition
NAME SUMMERSON, TERRY L. NAME

sTReeT a00Ress | 2824 NE 3 TERR. STREET ADDRESS

CITY-ST-ZIP WILTON MANORS fL CITY-ST-21P

THLE O3 celete TLE P _ B Change [ Addition
NAME o ——— = = Q)p\w\eswb_—X\oe,prﬁf_'—_ﬁ. -—
STREET ADDRESS STREET ADDRESS O o %N

TITY-ST-2 CITY-51- %’?—L Bt Mg %;c_‘l\— =\ 2330%

T O elete THLE v b)) " r [ Change Addition
NAME NAME YN AT Yo P

STREET ADDRESS SWEETADDRESS | DBy O ud D) Cou L‘\

omv7-2 s | s Quadale B . D309
me O Delete THLE S - Change [ Addition
NAME NAME AT R gg %O&‘: Oy

STREET ADDRESS STREET ADIDRESS o . '

CITY-57-2P CITY-5T-2P (p-é_t_ . &L&MC&UE CEL. 33 3&}.
TITLE [ Deleta THLE Y \) ! [3 Change {4 Additicn
NAME NAME "GR-\'\.N D

STREET ADDRESS STREET ADDRESS Tg\\ PG QS:)O%E— o'HI\-U-ﬂ— Ro-h&s.

CITY-ST-2IP CITY-ST-Z1P et FL . 235960

13. | hereby certily thai 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
is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report

changed, or on an altachment with an address, with &ll other like empowered.

SIGNATURE:

" 'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

CR2E034 (9/99)



