2000 UNIFORM BUSINESS REPORT (UBR)

ﬁ‘ﬁo[[ﬂb

DOCUMENT # P98000093355

1. Entity Mame

HOGUE CUSTOM PAINTING & DECORATING, INC.

FILED
OO JUN23 AMI0: 57

8113 N OLA AVE

P;incipa\ Place of Business Mailing Address

8113 N OLA AVE

[ s

AN

TAMPA FL 33604 TAMPA FL 33604-2923
B e == -
. < e P
2. Principal Place of Business 3. Majling Address
U N, ora Ave IND ™ OeAa fve

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN. THIS SPACE

Tax filing requirement and elects io do so.

[See criteria on back}
(.L

City & State — City & State ) 4. FEI Number 59'3481 197 Applied For
LAPA \ o A\ \RV\r\pA F . Not Applicable
Zip . Country i Zip iountry » . $8.75 additional
- . \ i A 5. Certificate of Status Desired O . )
3 3)[:70 L—l_ H nl\sborbuos.lf\ 32)(90q = ’ 'l > o0 Fee Required
6. Name and Address of Curfdnt Registered Agant J 7. Name and Address of New Registered Agent
— ,. Name
HOGLE, MIQHAEL - Street Address (P.O. Box Number is Not Acceptable)
8113 N OLA AVE
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. _
SIGNATURE
Signature, typed or printed name of registerad agent and btle if appiicabla. {NOTE. Registered Agent signature required when reinstating) DATE
3
9. it corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
- 3 " ay

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O . Added to Fees

n. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE P ] Delete -4 e Ol change  {T] Acdition | &
NAME HOGUE, MICHAEL NAME 53
sTReET s0DRESS | 8113 N OLA AVE STREET ADDRESS )
cTv-sT-2P | TAMPA FL 33604 — [ CITY-sT-2IP P
; L o
TITLE [ Delete _§ me [ Changs [ Additicn | O
| NAME NAME . ) oy e ot p— &
| STREET ADDRESS STREET AODRESS S0 %Q%%ﬁi 10%3 ‘ ___E'DT; !
U opmy-si-zp CITY-5T-7I ) fs piagl -t =
" me 3 Celete TILE OJ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ - CITY-5T-2IP
TITLE 1 pelete TITLE [cChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS i l !’s
CITY-ST-2P GITY-51-2IF A\
e 3 Delete TiTLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IF

13. | hereby certify that the infar_malion supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o executs this repg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ingicated on this report or supplernental report is true an

changed, ar on an attaghmapt with an address, with all gthertike empowg

Call. QI3-452454/F

fd 0F7CER OR DIRECTOR

Dayume Phona #

4

S R /V)
[ 4 l'u [



PRrE-PAID LE( AL SERVICESO, Inc.

Serving America’s families ce 972
Corporate Offices: 321 ‘E‘.aatMain Ada.f}klaho'q: 0 580/436.1734
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FPL boqw reproduosd undor Lecrnme FTMLIC (0%

Flocda Degh. 0§ OTare. Diw. 0F Core,

‘.bue.- %0 o Ver sSeciov S
ot of ‘xoud\r\ WA \Y\ﬁ-«&'&:ﬁ TOEIN W\‘a)
' .S;,,.;‘(\\er A/ \D&\wcb, 0!0 660»1@(\; ‘\‘

Cc‘u"e—- ‘Q"—“‘"’ S V\@d«:&& __,l__ G W

b o getting. Alls bill
a}r\o\lﬂ& qi %Cf%c C’Lc.::‘.a{blr
s OWK Bl #m\,& W‘A,
6‘;\-}6"‘3\'0“ ‘\‘ “H’“b mo:l(l‘c(' L s
a.epre,c.,toc\cé ({\ —Q\rw\ bO\l\
: Soé-' oTe “\(\\OW\ C,O”PEF‘&AW@__ JFD _
asﬁ\sjr ‘000 13 J\'\’\\~‘-':> Ma_lé(cr \{—

-Q ur‘k\‘\‘fv‘- Lﬁb‘\‘l MmS

W TFJ'Q“’ &

Ao U \nawe
g



