2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 669543 Secretary of State
1. Entity Name 02-03-2003 90162 023 ***150.00
HOGUE CONSTRUCTION, INC. '
Principal Piace of Business Mailing Address
3952 POLK CITY RD 3952 POLK CITY RD
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Princinal Place of Business 3. Maling Address H“"' ||”||m|'|’|““|‘ ||||| I'][III" |1|”|m| I'IH |l|” I.I" “'l

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

City & State City & State 4. ¥EI Number 00003 Applied For

59-2 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqﬁ?iﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP' RANDALL G. Street Address (P.O. Box Number is Not Accepiable)
T AUN X
170 EAST CENTRAL AVE.
WINTER HAVEN FL 33880
. City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE
Signalure, typed or printad name of registsred agant and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating} DATE
'FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
.=;Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD [ Delete TMLE [] Change ] Acdition
NAME HOGUE, CHARLES ERNIE HAME
sTReeT aporess | 3950 POLK CITY RD STREET ADDRESS
crv-si-ze - |HAINES CITY FL 33844 CITY-ST-ZP
TILE STD O Delete TILE I change [ Adaltion
NAME HOGUE, DONNA M NAME
streeT aboress | 395¢ POLK CITY RD STREET ADDRESS
GITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP
TITLE - O Delete - - TITLE  emvmmmmen e -+ [1Change . [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE [ elete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-2IP
TITLE O pelete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [J chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G67(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed. or on an attachment with an address, with all ojher like empowered.
SIGNATURE: £. Ho\ju¢ [-2G03 _ §b3-Y2)-4359
Date Daytime Phone #

CR2E034 (10/02)



