2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugmgmﬁﬂENT # 669543 Jan 27%%(%)])8'00 am

HOGUE CONSTRUCTION, INC. Secretary of State

01-27-2000 90061 039 ***150.00

Principal Place of Business Mailing Address
409 SHEPARD AVENUE 409 SHEPARD AVENUE
DUNDEE FL 33838 DUNDEE FL 338384358

UGLIUJL S :

T s vt 20 |55 Porn iy za | MIMWHIIRWAHTHG

Suite, Apt. #, etc. " Suile, APt #, ete. DO NOT WRITE IN THIS SPACE

Ko /nes Cfti"’;/ e No snss -0"}&;{’ £/

sals | ~ iy & Stale. mw— w=. _)_4. FEINumber_ . . Applied For
g 59-2000031 [ Not Appiicable

0 $8.75 Additional

‘32 I%QQL(‘[ Coun) 0 l K Zi% 5 gd(} chgy / /< 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, RANDALL G. Street Address (P.O. Box Number is Not Acceplable)
170 EAST CENTRAL AVE.
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE. Registered Age signatura raquired whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax filing requarementgand elects 12( do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 % j;"gsn%agoﬁ'r?bnuﬁgfnc'ng 0 fij'e%%";ggfe
{See criteria on back} a Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE Etthange [ Additien
NAME HOGUE, CHARLES ERNIE NAME i+ Rol
STREET ADDRESS | 400 SHEPARDLAVE STREET ADDRESS 39‘5 Q PO I C/ (f
orv-st-z | DUNDEE-FL-00800 ovsie | MHaltnes Oty  E/ 335YY
TITLE STD : O pelete TILE T [dehmme [ Addition
e HOGUE, DONNA M N oik Crry Ral
STREET ADDRESS | 469-SHEPARD-AVE ' STREET ADDRESS 3 cy So -
v 7| DUNBEEFEG0000 T 0 T T T ; omvestz” T Hal i nesT C’r}Ltf ’ {338 Y Y T
TITLE - [ Delete TITLE ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP ‘ CITY-ST-ZP
TITLE [T pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
, TTLE [ Dalete TITLE [ change  [J Addition
" NamE NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13, | hereﬁy certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is trus 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 corporation or the receiver or trusies empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 4

changed, or ch an attachment with an address, with all other like erppowered.
g; [—20-CD 43 Yz/-4399

~ 3 NC R WAL Y L]
5 : Y EY
* . NG St L AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR BIRECTOR Date Daytime Phone #

/
.

SIGNATURE:

CR2E034 (9/99)



