2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000086403

1. Entity Name

DRUMMOND HOGAN, INC.

Principal PIac"e of Business
09 JACKSON AVE
LEHIGH ACRES FL 33972

Mailing Address
309 JACKSON AVE
LEHIGH ACRES FL 33972

3. Mailing AddreSpme——

2, Prmg_gal Place of Business

RRDI

Suite, Apt. #, etc.
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12232 lead Tl

Suite, Apl. #, elc.
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FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90122 005 ***150.00
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CHECK HERE IF MAKING CHANGES
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APE
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VTV FI—!P-

Applied For
Not Applicable

4. FEI Number 65‘1042016

7. &

Assz< | | Ula

3352g

$8.75 Additiona!

N ifi i i N
5. Cerlificate of Status Desired Fee Required

a

6. Name and Address of Current Registered Aggnt

7. Name and Address ot New Reqistered Agent

i
Nam

L DR

MHon o Howa

" HOGAN, DRUMMOND
309 JACKSON AVE

Streel Address (P.0O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972 12239

~ TeAdcTion Dq.

Dage ity

FL

BEs2s

for the

8. The abeve named entity submits thi

rpose
the: cbligations of registered ag Iy

changing its registered cffice or registered agent.'or both, in the State of Florida. 1 am famifiar with, and accept

‘3[Iulo'5

SIGNATURE

Signature, typed or printed name of registered agsnt and ttle it applicfhle. {NOTE: Registered Agent signature required

¥ oAE

whan reinstating)

FILE NOW!I! 'FEE IS $150.00 ¥
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRE¢TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMME PSTD / B8 Delete TLE [ Change [ Addition | &
NAME HOGAN, DRUMMOND NAME S
staeer aooress | 309 JACKSON AVE | STREET ADDRESS :?:,—
orv-stze | LEHIGH ACRES FL 33972 CiTY-S5T-2P <
TILE PETD [ oslete e Ol camge ] Acditon | &
NAME -,D'E\l Mol D uQ G, NAME ©
o| smeeraooness | 1222 TQA:? rion DR STREET ADDRESS
CITY-ST-2IP Dape ¢ Ty F \4\ 33S'2_S CITY-ST- 2P
TITLE [3 pelete TITLE [ change (3 Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S7-2IP
- TTLE- =-— |- e e et wr e} Delote ) <}~ TTLE . - - s - e e . [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP } GITY-ST-ZIP
TITLE Dele TITLE [ change ] Addition
NAME AME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-S1-2IP
TITLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-S7-2IP
12. | hereby certify that the information supplieg| ' { t Aualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental ¢ and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receivar or tru this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith empowered
SIGNATURE: /2~ I\’II%EI-IOBM 3/ 10103 552 S8Y S432-
- VSIGNM’LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OoR DIRECTOR v ¢ Date Daytima Phons #




