. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
I
DOCUMENT #  H20814 - Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State :
D.O.E.S., INC. 04-22-2002 90263 032 ***150.00
Principal Place of Business Mailing Address
160 CAPITAL CIRCLE SW. PQ. BOX 6103
TALLAHASSEE FL 32310-7448 TALLAHASSEE FL 32314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2444241 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
e .. ._B. Name and Address of Current Registered Agent _ - __ _7. Name and Address of New Registered Agent
Name
CURAS" JAMES B. Street Address (P.0. Box Number is Not Acceptable)
308 E PARK AVE
SUITE 201
TALLAHASSEE FL 32302 City . _ FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Age nt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriz:‘i:r%ﬂg;:ﬁgu';:: rens O fdsd.oo forie
o ) . ed to Feas
(See criteria on viack) d Make Check Payable to Department of State
-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ¢ [ Delete TITLE [ Change [ Addition | S
NAME HOGG, C.R. NAME 3
sTReeT aoDRESS | 160 CAPITAL CIRCLE SW. STREET ADDRESS §
CY-ST-2P TALLAHASSEE FL 32310 CITY-ST-2IP UC\Jl
TITLE VP [ pelete TITLE [ Change  [J Addition E:.)
NAME HOGG, PAUL A NAME
STREET ADDRESS | 160 CAPITAL CIRCLE S.W. STREET AUDRESS
or-sT-2F | TALLAHASSEE FL 32310 CITY-$T- 2P
= TITLE w o - T oot 7 == O] Defite e - - T T Fest T oE [ Change —™'(C] Addition |
NAME HOGG, A. JEFFREY HAME ‘
STREET ADDRESS ']30 HWY 247 SOUTH STREET AIDRESS
CITY-ST-21P BONAIRE GA 31005 CITY-8T-2IP
TITLE TS [ pelete TITLE [ change [ Addition
NANE .| HOGG, CHARLOTTE NAME
STREETADDRESS | 160 CAPITAL CIRCLE SW. STREET ADGRESS
orv-sT-2¢ | TALLAHASSEE FL 32310 CITY-51-2
TTLE [ Delete TMLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZiP CITY-ST-ZIP
TILE [ palete WILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied wilh this fling does not qualify for the exemplion stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like gmpowered.

sionature: __ il i TR B f??(Q-R-Ho&&—\-t-l\-\%lmzeoz- g0-817-8'Wy

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWYTO\ Daylirme Phone #
T




