2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 26,2003 8:00 am

DOCUMENT #  FO0000002881 Secretary of State
1. Entity Name 08-26-2003 90024 011 ***550.00
HOGAN MFG., INC. /
Principal Place of Business Mailing Address
P.O. BOX 3% e P.Q. BOX 39 i
ESCALON CA %6320 * ™"~ ESCALON CA"95320° .
Sufte, Apt. #, efc. Sulte, Apt. #. 8c. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ¥y Applied For
94 2314454 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 33'75 Addiiional
Fee Reguired
© - — B. Name and Address of Current Registered Agent.— .- - = -|~ = .=- — .7.-Name and Address of New Registered Agent
Name
GISKA, MIKE Street Address (P.O. Box Number is Not Accepiable)
1834 SABAL PALM DRIVE
MELBOURNE FL 32934
City FL Zip Code

8. The above 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 obligations of registered agent.

L]
SIGNATURE
Signature, typed or printed name of registered agent &nd title if applicable. (NOTE: Registered Agant signatura required whan rainslating) DATE
FILE NOW!!! FEE IS $550.00 . - .
I 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Copnir?buiion. ’ | fri!tg?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C pelete TITLE [ Change [ Addition
NAME HOGAN, MARK NAME
sTReeT aooress | 1638 MAIN STREET STREET ADDRESS
cmv-st-zP | ESCALON CA 95320 oIy-ST-2
TILE v [ pelets TITLE [ change [ Addition
NAME HOGAN, JEFF NAME
STREET ADDRESS | 19527 S. MCHENRY AVENUE STREET ADDRESS
CITY-ST-2IP ESCALON CA 95320 CITY-S1-2IP
TITLE N T =M el T TIME T O | e T change [ Addition
NAME HOGAN, BERNICE HAME
STREET ADORESS | 1638 MAIN STREET STREET ADDRESS
CITY-ST-21P ESCALON CA 95320 ) CITY-ST-ZP
TILE T O pelste TITLE O change (] Addition
NAME HOGAN, TERI LUCAS NAME
sTREeT ADDRESS | 1638 MAIN STREET STREET ADDRESS
GITY-ST-2IP ESCALON CA 95320 CITY-ST-ZiP
TITLE [ belete THTLE [ cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 Delsta TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing dees not quaiify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 other like empowered.

SIGNATURE: MWWE ,i/z?/}//ﬁ (2 1) £38 1334

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

3

CR2E034 {4/03)



