2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90062 016 ***150.00

DOCUMENT #  P97000078531

1. Entity Name

HOGVER ENTERPRISES, INC.

Principal Place of Business

P.0. 80X 501803
MARATHON FL 33050

Mailing Address

P.O. BOX 501803
MARATHON FL 33050

ir AT G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0849621 Not Applicable
. |p' e ;___C_fi“f[y e =L )__iZIP N | Ceuntry -.| -5. Cettificate of Status Desired = $8'?5; Additional.., = .{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CORPORATION SERWCE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET ‘

TALLAHASSEE FL 32301-2525

¥

City Zip Code

J FL

8. The abqy'e named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
‘n ;

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicabla. (NCTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00 :

| e .
Atter May 1, 2002 Fee will be $550.00 10- Election Campaign Financing

! Trust Fund Centribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Departn::nent of State
1n. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
TILE D [ Delete TITLE ‘ B Change [ Addition
NAME HOOVER, TIMOTHY A NAME
STREET ADDFESS | 271 LIME AVE. streer annizss | pprraresEsen. 59830 Ols Hay
arv-st-zp | MARATHON FL 33050-5710 UY-ST-7P |MARATHom Tt T (. 33050 s
TITLE D O pelete TILE Change [ Addition
NAME HOOVER, DONNA M NAME .
STREET ADDRESS | 271 UMé AVE. STREETADDRESS  N2rBeri- Sl JHCile 58886 le Hey
oSt 2P .| MARATHON-FL 33050-5740 « — - —eom o — " . OTY-SI-2P . .| MAZATHON SHERES, F( 33060~ Hrets
LE [T Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) [ petets TITLE {Ochenge [ Addition
NAME EAPRLE P NAME
STREET ADDRESS { .1 STREET ADDRESS
CITY-57- 2P CITY-ST-2IF
TITLE 1 petete TTLE {J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O Delete TITLE [ Change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does 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 ang accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURES N TDonna M. Horwee 44

Born b 26D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Caytime Phong #

P TR T YW}

AL

CR2E034 (9/01)




