2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ENGINE FOG, INC.

F98000005541

Secretary of State

(03-05-2003 90093 049 ***150.00

Principal Place of Businass
6602 EXECUTIVE PARK N
SUITE 205

JACKSONVILLE FL 32216-6068

Mailing Address
8602 EXECUTIVE
SUITE 205

JACKSONVILLE FL 32216-6068

PARK N TTMNMALG

Principal Place of Business

2
Suite, Apt. #, etc.

¢ "y

e e e, A

3. Mai!ing Address

Suite, Apl #, elc.

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L R e . ' 59-3261691 Not Applicable

P o - X

P . [ ouniry Zip Country 5. Certificate of Status Desired O $8.75 Agaional

s T e s A N o —ereEmY e o ewEo Lo L — e en . . Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
HUGHETT, PAUL
! Street Address (P.O. Box Number is Not Acceptable)

344 § CHECKERBERRY WAY
JACKSONVILLE FL 32259

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligaticns of registered agent.

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistared agent and (itle if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

[
e

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P M Delete TLE [ change [ Addition
NAME HUGHETT, PAUL NAME
streer a00Ress | 344 S CHECKERBERRY WAY STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE ST O pelete TILE Ol change  [] Addition
NAME HUGHETT, LOUISE E NAME
stReeT ADDRESS | 344 S, CHECKERBERRY WAY STREET ADDRESS
_ CATY-ST-2IP JACKSONVILLE FL 32259 CITY-S1-21P
TITLE VPO O Delete TLE . T Ochange  ['acdiien |
NAME WYLOGE, NEAL NAME
STREET ADDRESS | 2349 OSPREY LAKE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-8T-21P
TITLE 1 belete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TILE CJ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this fii
indicated on this report or supplers ;
of the corporation or the recg er of
changed, or on an attachgrd ]

SIGNATURE:

he exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
b y signature shall have the same legal effect as if made under oath; that | am an officer or director
A It as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

owared!

/ Rf‘%"’/ﬂw/ /74«;/ 277" 5/343'3 Fo/ 232-75¢

“‘V“

)m /én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Dale Daytime Phone #

y

7




