o FILED

030EC -1 FH 2:02

AMENDED o
SECFETRRY OF SIATE
/NIFORM BUSINESS REPORT (VB! TALUAHASSEE. FLORIDA

UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT #G21582 <%

1. Entity Narne

RED HOGAN ENTERPRISES, INC.

Principal Place of Business Maiting Address.
3109-B EAST 4TH AVE. 3109-B EAST 4TH AVE.
TAMPA, FL 33605 P.0. BOX 13201

TAMPA, FL 33681-3201 US

Il

e ST ACIRRA AT IIAE

Suite. Apr. #, etc. . Suile, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ] Applied For
59-2338770 Mol Applicable
2ip Country E Country $8.75 Addiional
) 5. Cetficaleal Statug Desired (1 25 Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, DAVID M, : Josef Kusser
DAVID M JEFFRIES, GANTHER & FEE, PA Sireel Address (P.0). Box Number is Not Acceplable)

101 EAST KENNEDY BLVD STE 1030
TAMPA, FL 33602

3109 E. 4th Ave.
“Y Tampa FL [ 2283605

8. The above named entl’r;’s':ub 15 this @atement lor lhe purpose o changing ils ragistered office or registerad agent, or path. in the State of Flonda. | am lamirar with, and accept
the ooligations of registeredAgent. V .
4 { Josef M. Kusser, president

L
unam, Ly AT ABTa O R4 3y A1 aed 108 o il Cabh TNOTE: Aoys i) ALl 5anaivs murel #06n sinsuling] GaTE

SIGNATURE
s

9. Elecbon Campaign Financing $5.00 May Bo
Trust Fund Contributon. O  AddedtoFeos

. 1, m_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne FD T3 et me PT Olcrange  (addion | &
NAME HOGAN, THOMAS L. NaME A =]
SIEE1ADESS | 3109-B EAST 4TH AVE. STAEEL ADRESS %?ﬁ?—,f M. Kusser 3109 E. 4th 3
ones2e [ TAMPA, FL v -st-nip Tampa, FL 3368 1 2
e T Dok ine VP G Cladsn | &
STREET ADDRESS ' STREEY ADDRESS Alan J. ;CaS tle
-5 1P eAv-51-p same
e [ Detete Tme o i DClenge  [Ladsben
ke ':;; Hans-Michael Kraus
STREET ADDRESS ADRESS .
cie-st-p ev.sT-ap 1230 Peachtree; Atlanta GA 3030’9
Time O vesese ik Oltenge O ddtion
MANE HaME -
STREEN ADDRESS STREET ADDRESS
erv-51-2¢ cnv-s-20
tie . 1 Delete me [ Grange [ azdon
e ek s T I Rl D £ - Lo
SIREE1 ADDRESS SHARED ADDRESS PR e ,;-a_"j ‘._“‘;f_“j [:i '":j P
v-s1-2p CTv.51.2 B 175~ 15 #4185, an
e [ Delese me [Jcharge [ Additon
HAME naE
STREET ADDPESS STREFT ABDRESS
Ciny-5T-2¢ cv.st 2P

12, 1 hergby certily thai the informetion supplied with this hing doss not quallly for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further cartify that the Information
indGated on this regon of supplemental report is True and ageurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger of director
of the corporalion or the réceiver or ruslee empowered 10 execute This report as required by Chagler 807, Fiarida Statules: and thal my name appears in Block 10 or Block 11 1f
changed, or on an atachment with an address, wilh all ciher like empowered.

smnmum&:Qﬁg_Lﬁp_.—(ﬁiﬁﬂ&L <= H.M. Kraus 404-815-3754
SIGNATURE AAD Tveen D PRNTEDNAME OF SIGNING OFFICER OR DIRECTOR ™ -




