- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENGINE FOG, INC.

DOCUMENT # F98000005541 o

Principal Place of Business

SI5-SHNBEAM-ROADUNIF 22
JACKSORVITLE-F-42257

Mailing Address

SH5H-SUNBEAM-RORDURIT 22
JACKSONHLEE-FE322576T37

2. Principal Place of Business

3. Mailing Address

344 5. G#zcd'mc&m

2745/ Ii:pusmly Qenivze RD.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

0045185

FILED
01 o 3r w09

SECRE
TAL TARY

OF ST, —
LLARASSEE FCORIDA —

City & State . City & State / 4. FEI Number Applied For
ST Huc usTrue€ [2 L . [ TA-C wor) (/;/ (3 ZZ- ‘ §9-3281691 Naot Applicable
Country Zip Country - } $8 75 Additional
/ 5. Certificate of Status Desired O
3’20?}/-05/" ST Joflw 32259 ST Tkl i Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- . s T -y Fa) - .
HUGHETT PAUL V— "j §treat Address (P.O. Box Number is Not Acceptable)
7%-'/ TIlosT2f,
*
JAGKSGNW&E—FHEQS?— ’
ST M GUS TP 34;.7;,05(0
.g 1
City FL Zip Code
8. The above name thij stie7m for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /4“"16-/ 24‘7 4'5; 7 frzs. o/ / o f‘/o /
[ Signﬁlure/fped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) oge
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 Erﬁs: I?Sn(;aén;?r?;uﬁ::ncmg fg—oo May Be
o . ed to Fees
(See criteria on back) ad Make Check Payable to Departnfenl of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE PC 7 Delete e O crange [ Adeiion

NAME HUGHETT, PAUL S‘ - P 5 NAME ::_1 i_l L_! l:[ r_‘l = F,‘_‘ “’4 1 __: —— a_i

STREET ADORESS | S54-SUNBEAM-ROADURIT 22 bk, CVE— B simeer aooress 02 /TR |1“_““Ul| i_f'H""Ul 4

onv-st-2p | JAGKGONVIELE-FE-32257 onv-S1-2¢ | a T O s S0 00

TILE Sec, « ‘776.5‘: . O pelete MLE [ change (3 Addition

NAME Lot cs 2. NAME

STREET ADDRESS |5 o262 5, ChrciE f Dra L o STREEF ADDRESS

CTY-ST-2P A e S Al LY //g L. 3 225 CTY-S1-21p

TITLE [ Delete TITLE [JChange [ Addition
NAME - C e e — - ] NAME_ _ B e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Deleta TITLE ] cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2I7

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS * STREET ADDRESS T ’ KE

CITY-ST-2IP CITY-ST-7P

indicated on this report or supplemental report is
of the corporation or the receivgre

ustee empowered to ex

true an

13. | hereby certify that the information supplied with this filing does not qualify far the exemptlon\slaled in Section 119.07{3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—z.so STO T

1‘”‘\/%5,4:)0'“,@5 d/s"é/%}/-?aé s KL/

SIGNATURE AND TAPED OR PAINTED NAME OF SIGrII’Ne OFFICER OR DIRECTOR

Daytime Phone #

DaIB / 4

CR2E034 (9/99)



