2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # K03381 .
© Enty Narme Apr 27,2000 8:00 am
L.S. HOGAN ELECTRICAL CONTRACTOR, INC. ecretary of State
04-27-2000 90077 040 ***150.00
Principal Place of Business Mailing Addrass
% LEONARD S. HOGAN % LEONARD S. HOGAN
1764 NINTH AVENUE NORTH 1764 NINTH AVENUE NORTH
ST, PETERSBURG FL 337113 S$T. PETERSBURG FL 33713-T116
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TH}S SPACE
City & State City & State 4. FE! Nurber 008 Applied For
59—2867 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired £ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— M e T e e =" Name’ S— e 2 —— = — ——
HOGANv LEONARD S. Street Address (P.O. Box Number is Not Acceptable)
1764 NINTH AVENUE NORTH .
ST. PETERSBURG FL 33713
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Florida.
- b - .. - ‘ . . '
L [ - L. O - ,
SIGNATURE P : ‘ J-20-00
signature, typed or printad name?ﬁaglslered agent and lmaWab\e. (NOTE: Registerad Agent signature required when reinstating) DATE
e
. o P . "
9. '_;hisf?orporatlc.)n is ei:glbl;éc‘:as?u?fydlts Intangible FILE NOWIH I::EE iS_i$150£500 o0 10. Election Campalgn Financing $5.00 May 8
ax filing requirement and €6cs to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Conribution. 0  Added to Fees
{Ses criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE Jchange [ Addition
HAME HOGAN, LEONARD S. NAME
STREETADDRESS | 1510 FIRST STREET NORTH STREET ADDRESS
crv-s-20 | ST. PETERSBURG FL CITY-57-2IP
TIME OJ Gelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE N ) [ Delete TITLE [ Change [ Additicn
"N‘AME - ‘NAYT\{IL = - = - . T T ="
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delste TITLE ' * [OcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-ST-2iP
TILE [ Detete TME (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP - CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signaiure shall have the same lagal effect as it made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to executs this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yWilh an address, with allother like gmpowered.
SIGNATURE: d20-00 237 594-3440
Date Daytime Phone #



