2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name
O.H.G., INC.

P97000007937

ecretary of State

04-25-2003 90300 049 ***163.75

Principal Place of Business
957 DUPIN AVENLE
PORT CHARLOTTE FL 33952

Maiiing Address
857 DUPIN AVENUE

PORT CHARLOTTE FL 33952

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

7

City &

City smg W

[0 CHECK HERE IF MAKING CHANGES

650803225

Applied For
Not Applicakle

4. FEI Number

Countr Zi Count ? it
untry P i §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T o

KAZWELL STANLEY SR.

Street Address (P.O7Box Number is Not Acceptablg)™ ™~ .~
20414 ALBURY DRIVE |
PORT CHARLOTTE FL 33952 W
cit Zip Cod
e 3 ’ FL P

-, - ) .
B e T

8. The above named gp
the obligation

V:ﬂ /l/ 2Ll ’7/4V

i
t '1"/

SIGNATUR

ped gf gfinteg alr oSG ol

and iitle if applicaly Ty

staygmepltor the purpose of ch iR

geits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YTANLEY I K/ L SR Y- 20 -0

riLEyor e 15615066
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

8. Election Campaign Financing

(NOTE: Registered Agent signature reff §rad when reinstating) DATE
I3/$5 .00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE p ] [ Delete TITLE [3Change  [7) Addition
NAME KAZWELL, STANLEY J SR NAME
STREET ACDRESS | 20414 ALBURY DRIVE STREET ADDRESS
o-s1-20 | PORT CHARLOTTE FL 33952 arr-s1-z¢
TITLE VP O Delete TITLE [] Change  [] Addition
NAME DION, GREGORY F SR NAME
STREET ADDRESS | 957 DUPIN AVENUE STREET ADDRESS
onv-s1-2¢ | PORT CHARLOTTE FL 33048 civ-s1-2p
STME- o QT 2 At smmme e o x o~ CDelbte L LTTE L | ST S !;l_gqﬁfnge DAr_idit‘\on
NAME CANCILLA GEQORGE L NAME )
STREET AGDRESS 12063 GLAD|0LA STREET STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33955 CITy-ST-2IP
TILE ' (] Delete e [Jchange ] Addition
NAME , . NAME
STREET ADORESS [ o .. STREET ADDRESS
orvstze | L YT CITY-57- 2P
TITLE &y [ Delste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE - [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an at

SIGNATUR

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Pment with an address. with all other like empowered.

Dsyhma Phonhe #

1Y 8860100

CR2E034 (10/02)



