: FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

; 04-03-2003 90189 031 ***150.00

DOCUMENT #  P02000128316
1. Entity Name _ -
HGI ENTERPRISES, INC.
Principal Place of Business Mailing Address
3850 POLK CITY RD. 3950 POLK CITY RD.
HAINES CITY FL 33844 HAINES CITY FL 33844
- . CR AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Agplied For

: 57— 1140333 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desireq $6.75 Additional
P e e e e e e e - e 1 L v e aanle ey o ¥, B -ere.Hequlredr--f--—.. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
— - - - GE T ST e e s m e mees s NBME - e - 3 = OEEEEAE S == o e e — ———

HOGUE, CHARLES E SR. Street Address (PO, Box Number is Not Acceptable)

3950 POLK CITY RD.

HAINES CITY FL 33844

City ) - FL I Zip Code

8. The abtve named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. | am femiliar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, fypad of prnted aeme of reg siemd agent A tine i applicable, (NOTE; Registomd Agerm $:Onate nequired when rsinsiating DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ibuli 0
Trust Fund Contribution. Added to Faps
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p 3 oelete ILE CIChange ] Addition
RAME HOGUE, CHARLES E SR NAME
STREET ADDRESS

STREET ADDRESS | 3950 POLK CITY RD.

CR2E034 (10/02)

ure-st-2P | HAINES CITY FL 33844 CITY-ST-2P
Tne ) 7 Deiete e DO Chenge [ Agdition
NAME NAME
STREET ADORESS STREEY ADORESS
- CITY-ST-2P . v e - e maie ] OTSTBE | e e L ¢ mem el .. - s
me [0 oetete TiE O change [ Addition
VT S A : — s [ NANE e = - -
STREST ADDRESS ) STREET ADDRESS "
Ciry-$1-2¢ - CITY-SF-7P
TILE : ceos 3 Delete TTLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 oelete g O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIrY-$T- 2P CITY-ST-7F
TRE 3 Delate e EJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P

12. | hereby cetify that tha infgsmgtion supplied with Ihis filing does nat qualify for the exemption staled in Section 119.07(3)). Florida Statutes. | fusther certify Ihat the Information
indicated on this report agSupfiiemenial repart is true and acgurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
% or Irustes empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

i all gg€r like empowered.
1) 3 3(-03

ot the corporation of thefece)
changed, or on an atia :

SIGNATURE:

Daytime Phone »




