FILED
2003 FOR PROFIT CORPORATION
umgona BUSINESS REPORT (UBR Mar 12, 2003 8:00 am E

CR2E034 (10/02)

DOCUMENT # | 22120 X Secretary of State :
1. Entity Name 03-12-2003 90079 043 ***150.00
EOG, INC.
Principa! Place of Business Mailing Address
992 EDEN ISLE OR.. NE C/O JAMES W. DENHARDT
- §T. PETERSBURG F. 33/04 2700 18T AVE. N,
us ST. PETERSBURG FL 33707
us
2. Principat Place of Business 3. Mailing Address
13608 4th Avenue Northeast : :
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
Bradenton, FL 34212 99-29726833 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addr'tional
34212 Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ey e _Name - ~ - -
DEN DT’ JAMES W. Street Address {P.0. Box Number is Not Acceptable)
2700 FIRST AVENUE NOR;TH
ST PETERSBURG FL '3
’ Gity FL | e Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
Jr thé obligations of registered agent.
Aot 3,
SIGNATURE 4
‘ o Slgnature, typed or print?finame of registered agant and it if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
e - ,
il ; 1
. l;ﬂF";VlE N?\;’Joa '::EE lﬁlmsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP O Dedete TITLE Dp [ Change  [] Addition
NAME GOVER, S. JOYCE i Gover-Benz, S. Joyce
sTREET ADDARESS [992 EDEN ISLE DRIVE STREET ADDRESS
orv-s-2¢ ST PETERSBURG FL eY-ST-2p 13608 4th Avenue Northeast
e . e Bradenton, FI, 34212
TITLE [ Datete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - e T T e - L - o L Tl ONAMEL o~ < -- R - ., - i — — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ] Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ‘ {7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug-and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or tru ghedl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on &n attachme ), IR Al cther IiHe empowered.

i EEQUIRED

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




