2001 UNIFORM BUSINESS REPORY (UBR) FILED

g
DOCUMENT # P98000084242 Apr 23, 2001 8:00 am
1. Entity Name S
OGLE & SONS CONSTRUCTION COMPANY, INC ecreta ) Of tate
' ) 04-23-2001 90221 016 ***150.00
Principal Place of Business Mailing Address
1941 BAY OAKS CIRCLE 1941 BAY QAKS CIRCLE
MILTON FL 32583 MILTON FL 32583
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 355 Applied For
59— 1459 . Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired Od Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) ) Name ) : o . T -
OGLE' TERRY R Street Address {P.O. Box Number is Not Acceptable)
1941 BAY OAKS CIRCLE
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible 1cr> satisfy ils Intangible At Flhiy-]ovgom FFEE ISmsl‘)I 5(;50500 ” 10. Election Campaign Financing $5.00 May 8o
Tax filing rfaqwrement and elecls to do so. er , e will he . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 7 Delete TITLE [ ohange [ Addition | S
S
NAME OGLE, TERRY R NAME =
STREET ADDRESS 1941 BAY OAKS CIRCLE STREET ADDRESS g
CITY-5T-21P . CITY-ST-2IP =
MILTON FL 32583 __|a
TTE D [ pelete TITLE [ change [ Addition 5
NAME OGLE, JOAN L NAME
STAEET ADDRESS 1941 BAY OAKS CiRCLE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-S§7-2IP
TME - -l -Director — - - —— [ Delets- . --fJ -IMLE - - e = e resa ) Change . [ Addtion |
NAME Jonathan P. Ogle HAME
STREETADDRESS | 9505 Cottonwood Dr. STREET ADDRESS
CITY-ST-2IP Meridian, MS 39305 CHTY-ST-2IP
TITLE Director [ Delete TILE [CGchange [ Acdition
NAME Nathan R, Ogle NAME
STREETADDRESS | 616 Hidden Falls Lane STREET ADDRESS
CITY-ST-ZiP Chesapeake, VA 23320 CITY-$T-ZIP
TITLE [ petete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Terry R. Ogle Sy==r fsp-0)  (850) 623-0018
SIGNATURE AND TYPED OR PRINTED NAME&F SIGNING OF £ 7 “Date U Daytima Phone #




