FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10, 2002 8:

00 am

ecretary of State

1. Enlity Name

DOCUMENT # P 01000036774

THE HOBGOOD GROUP, CORP:

DO NOT WRITE IN THIS SPACE

80061598

2. Principal Place of Business

18455 MIRAMAR PARKWAY

3.

Mailing Adaress

SAME

Suite, Apl. #, etc.

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

04-10-2002 90034 006 ***150.00

City & State
MIRAMAR, FIL,

City & Stale

4, FEI Numbet

Applied For

65-1088912

Not Applicatle

DO NOT WRITE
IN THIS SPACE

Zip Country Zip Country s. Certificate of Status Desired O ?B'gS Adﬂ“"“a'
33029 USA ee Requires
T R T e S - B 7. Name and Address of Current Registered Agent
Name

BEVERLY J. HOBGOGD

S T RAMAR BARKWAY 212

Chy
MIRAMAR

FL | %4550

SIGNATURE

Signature, typfld o priced name of 2#Gikeed age

8. The ebove named entity sUbEILS tis stalement for the purpose of changing its registered

.

BEVERLY J. HOBGOOD

office ar registered agenl. of both, in the State of Florida,

3ot

applicable,

(NOTE" Registered Agant Sijratng (Squied wing reinsiaing)

Y T

9. Wis corporation is eligible to satisf;klk%tangible
_Tax filing requirement and elects 1o o so.

January 1 - May 1 Fee is $150.00
After'May 1, Fée (s:$550.00
Amended UBR.is $61,25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

j (See criteria on back) Xl Make Gheck Payibi to Depariment of State

14. R OFFICERS ANQ DIRECTORS .

e -Brasident- UL Seclid TILE

hAmL Charles D. Hobar NAME

STREFT AUDRESS 2 STREFT ADDRESS

CTY-51. 2P 18455 Miramar Parkway #212 ehy- 51

A _Miramar, FL 33029 i o

mef’ fo £ ., Sec.,Treas., Director | w:

KM Beverly J. Hobgood NASE

swerraconess | 18455 Miramar Parkway #212 STREEY ADIRESS

€y - 57.71P Miramar, FL 33029 CITY-5T-70P

ik T

BME- | e ——— L T T — Eoma o h e e s B S e e e e
STREET ADDRESS STREET ADDRESS .

CITY-SF-7IP CiTY-ST-2IP DO‘ NOT WRITE
TIiE ' e

o o IN THIS SPACE
STREET ADURESS STREET ADDRESS

CITY-ST- 4P Ty -ST-ZiP

TiILE TME

NAMF NAME.

SIRLET ADDRESS STREEY ADURTSS ’
LITY-S1-2ip CIry-S1- 20

[

WL~ e

NAME B NAME

_STREET ADDRESS STREET ADDRESS

BIrY-51- 2 CINY-§7- 21

indicalcd on this report or supplemental report Is true and accurate and Lhat
of the corporation or the receiver or trusteg empow A

attachment with an address, with all?}; erm
SIGNATURE:

el t0 oxectite this rep

CHARLES D. HOBGOOD

13. I hereby certify that the infermation supplied with this ffing doss not qualily for Lhe exemption stated in Section 119.07(3}(i}. Florida Statules. | further certily that the information
ignature shalt have the same legal effect as it macle undor calh: thal | am an officer or directol
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Yo

SIGNATURE AND TYPED GR PRINTED NAME BF WG OFRICER OR DIRECTOR

Daty / //

Daylres Phicng «

v/

LOY, HARTLEY & COMPANY

haedee oo PRl Jnan Samand &L



