X5 -
¥
2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am |
DOCUMENT #  PO1000060504 & Secretary of State
1. Entity Name 02-03-2003 90290 015 ***150.00
ADAM HOGUE LAWN SERVICE, iNC.
Principal Place of Business Mailing Address : i
25592 TROPIG ACRES DR. 25592 TROPIC ACRES DR. ) ;
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 . .
2 Principal Place of Business 3. Maiing Addiess ) H“Ilm“ Illl’ Hl“ II”I llm III“"”I m"“'l‘ I”" ""l |m m' .
Suite, Apt. #, stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £0. 4793176 Applied For
Not Applicable
Zp Couniry zp Country 5. Cortiicate of Stas Dested [ 987D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER. e v e e B e T RN R - 1y - - ==L = e .
HOGUE, ADAMM .- .. Strest Address (P.O. Box Number is Not Acceptable)
I ree ress (P.O. umber is Not Acc
25592 TROPIC AC&’@S-QR.
A
BOMITA SPRINGS FE24135
i : City FL Zip Code
. 8. The above named emity_;‘sgbﬁr)its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registeredagent.
7 B
IGNATURE .
.. Slgnalu_re‘ typed b'r R’ﬂ?? name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . B
e 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 ﬁe é‘_;will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fforitia Department of State
10. Doad CFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D RS O Detete THLE [ Change - [ Addition S_'
NAME HOGUE, ADAM M NAME =
smaeeT aooress | 25592 TROPIC AGRES DR. STREET ADDRESS 3
CITY-8T-2IP BONITA SPHINGS FL 34135 CITY-ST-7IP 8
TITLE [ Delete TITLE [change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
THLE O Delets TIMLE . ] _ Ol Change {1 Adeition
NAME - TR T B e T - L
STREET ADDRESS STREET ADDRESS ¥,
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TINE e (1 Detets TME [ Change [ Addition
NAME P & IR NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-51-21P
12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other fike empowered.
g Aoari [iegfSa i .
SIGNATURE: ___ Gd@/MIU#5sEQUIRED )— 2% -03 (239) 247- 388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




