2000 UNIFORM BUSINESS REPORT (UBR)

=

1. Entity Name

JAMES L OGBORN SR INC

L3

DOCUMENT # P97000052327

FILED

04-06-2000 90114 044 ***1

Frincipal Place of Business

4730 CHICAGO STREET
COCOA FiL 32627

Mailing Address

4790 CHICAGD STREET
COCOA FL 32927-3314

2. Principal Mace of Business

3. Malting Address

50.00

Suite, Apt. #, afc.

Suita, Apt. #, etc.

IR

I

Il

|

il

u

A

DO NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am
Secretary of State

City & State City & State 4, FEI Number Applied For
59‘3456475 Not Applicable
Zi Countr i C e
P 2z i ountry 5. Cerlificate of Status Desied ~ [J 98-/ Additional
i i : b = LS A e — Fee Required
6. Nama and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
Name
OGBORN, JAMES L SR
g Streat Address (P.O. Box Number is Not Acceptable)
4780 CHICAGO STREET
CUCOA FL 32927
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit. or both, in the State of Florida.
SIGNATURE
Signatute. typed of prmied name of registered agent and wle i 2ppboable. {NGTE: Regisiated Agem sipratore 1aguiied whan tenstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Bection Campaian Financ!
Tax filing requirement and etects %o do so. Atter MAY 1, 2000 Fee will be $550.00 0. Trist Fun?jacsr::?t?uli:: neing fﬁg‘{:ﬁé:e
(See criteria on back) O Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 14 "
TITLE D O pelete TIME [ Change (7 Addition |
NAME OGBORN, JAMES L NAME &
T
sreeer anress | 4790 CHICAGO STREET STREET ADDRESS &
CirY-ST- 2P COCOA FL 32927 CiTY-§T-2IP 'tz'\,-_i
TIme D [ Detete WILE [ Change [} Addition | O
NAME OGBORN, COLLEAN S NAME
sweer apomess | 4760 CHICAGO STREET STREET ADDRESS
CITY-5T-21P COCOA FL 32927 CITY-ST-2°
e U peete e ) Ol Chenge [ Adkiftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
Hirh 7 nolgte TmE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-T CITY-51-2P
TITLE [ pelete TILE {J Change [ Addition
HEME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-S1-2P
TirLe [J Delete e [1Cnhange [ Addition
HAME NAME
STREET AQORESS STREET ADDRESS
CivY-57-21p CITY-ST-21P
3. | hereby certidy ibal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthér certify Wat the information
indicated on this report or supplemenial report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenwith an address, with all other lix poweared 3
Dy 2T NS 2 o0 T
SIGNATURE: _ Yty X 1((dg LoDl S S REP O ST
D [
L %?unmme ANDTYPED DR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR / 6 A e

7



