2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  P01000059757 e b lER
1. Entity Name st L‘!}]k TQ‘R{ Lo ”"It
HOG PEN CUSTOM CYCLES, INC. AR LU 0
Principal Plage of Business Mailing Address
1705 CRAWFORDVILLE HWY. 1705 CRAWFORDVILLE HWY,
-CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL. 32327
I S IR
Suite, Apt. #,ete. Suits, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES Ds
City & State City & State 4, FEI Number Applied For
26—7773948 Not Applicable
Zip _ + Country Zip Country S. Certificate of Status Desired O ?i.zg“ﬁitglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVELL, DEBORAH L ﬁé"ﬂ’- Vause
* Street Address (P.O. Box Number is Not Acceplable)
1147 WAKULLA ARRAN RD.

CRAWFORDVILE FL 32827 1709 A Craug@eduille Huwy
o tdoduille FL | 22527

B. The above named entity submits this state

the obligations of regisler
Lt e /- RY 05

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) v DATE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOWIl! FEE IS $150.00

Atter May 1,2003 Fee wil be $550.00 et tomon "9y 5,00 May ge
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1 1. ey ADDITIONS/CHANGES TQO OQFFICERS AND DIRECTORS IN 11
TMLE D [ Betete TITLE /D O Change  [B“adition
A REVELL, DEBORAH L e Vause , Ko borg™ _
street aookess | 1147 WAKULLA ARRAN RD. STREET ADDRESS | / 20 ,q Cra- wibrcd ville He Y
orv-st-ze | CRAWFORDVILLE FL 32327 oSt Qs AoV Fl 2272
TTLE 3 Delete TILE ' {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS | <P
CITY-$T-7IP CITY-§T-2iP = :
TLE O Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P |
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7P . CITY-ST-7P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE [T Delete TiE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkageUrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver of trustee emow gd igdXecute this roport as required by Chapter 07, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with a T 2 1)r||ke empowered.

: = r-\

KIRTED NAME OF SIGNING ¢ FICER on DIRECTOR Date Daytims Phone #

CR2E034 (10/02)

AV %2600



