. FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) _ S t f Stat
DOCUMENT #  P97000056878 eeretary of State

1. Entity Name

GEORGE HOGGE, INC.

y

Principal Place of Business Malling Address
6096 BUCKEYE CT 609 BUCKEYE CT
A A '
TAMARAC FL 33319 TAMARAC FL 33319
us ._Us
2. Principal Place of Business 3. Mailing Address
2442 NUI WD TTER ,
Suite, Apt. #, etc. . Suite, Apt. #, etc. gC_HECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L [ G5 o 650766127 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
33 Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - e e T T T Tar e e I e T ity i e e "‘?‘Nameﬁ\: Tm—r = kT s e e o S THRIIS ST S S T - - e
HOGGE’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
6096 BUCKEYE CT
A

TAMARAC FL 33319 m City FL Zip Code

8. The above named entity submits this statement for the purposgof changing its re

the obligations of Wt
SIGNATURE D% - - @/\8/03

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

Signature, tquted nama of reeﬁlarad Agem ahc; ml! if app{&(w\ {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 - | o ,
. 9. Election C F
At Septembar 10,2000 Fe wi e $75000 oI [ $5.00 ke
Make Check Payable to Florida Dapartment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE MR O petete TITLE IE/Change {7 Addition
NAME HOGGE, GEORGE NAME
sTheeT ADoEss | 6098 BUCKEYE CT A sreraooress | 2HAHTT AALO WD TERC _
orv-sr-2¢ | TAMARAC FL 33319 CITY-S7-2P CoZAL SPRWGS | FL 3300
TILE O pekete TITLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1IP . CITY-§T-71P
mE |- - . . _ e O oeleta WME_ | ) _ B [ Change [ Addition
NAME o NAME | m——— - - — - - - _— - - T e e
STREET ADDRESS : STREET ADDRESS
CITY-ST-7/P ) CITY-ST-2IP
TITLE , O celete TIRE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TiTLE O oelate THTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. { hereby certiffvfthat the information supplied with this filing does not qualk < gxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
rindicated on this report or supplemental report is true and accurate angd that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered to execute thig report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrdss) Withlail other like emppwered.
SIGNATURE: . B8(0D QY- 45
OFACER OR DIRECTOR Date Daviime Phone ¥

FRLLAS

nv

CR2E034 (4/03)



oy AOIS25
AHaChrmert S DI T

George Hogge, inc. Coral Springs, Florida 33065

August 18, 2003

Division of Corprations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302

Dear Sir or Madam:

_This is the first UBR that | received this year.

— e e

Sincerely,

(2N e

George Hogge
President

i o
e e ~ .

i — et B Sy e e e = e



