| . FILED
FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # P9 9000 Orf462 04-14-2003 959275 017 *¥150.00

1. Entity Name l/
Vg

Hoghes Plow bivg Ire.

'3 Mailing.Add.(éss . (

2. Principal;Place of Busin .
Ol b /w;' Jazz| li%qé LE f/eﬁd&; L.
S%t . Apt. #, elc. Suiter, Apt. #, elc. DO NOT WRITE IN THIS SPACE

H/L/jcvs PO BIX 2469
Clty & Stale // Clty & Siate 4. FEI Number Applied For
yald

0/|//‘Vf L ﬂ‘/”&/// ;:// 5’?1%@ / ,?I ?‘ Not Applicable

Country Country $8.75 Additional

A % /}y Uu( ﬁ’ _ 3?’ I ﬂ _ V‘Sﬂ‘ 5. Certficate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
W]. Name — [

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am famifiar with, and accept,
the obligations of registered agant.

SIGNATURE £ _

le if applicable. . (NQCTE: Regisierec Agent sighalura requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may.Be
Trust Fund Contribution. O Added to Fees

"OFFICERS AND DIRECTORS

CR2EQ34B (12/02)

e Dirde )"2 —~ CTmE

NAME Af‘o‘ymah} o #p@,{ﬂ) il‘.MME“ - .
STREET ADDRESS | ¢k Kg ):‘ . .- $1REET ADDRESS
TSI | I i ﬁ L}’?/ Y

e b/ fm;:f& _
NAME / j J/{‘ _
STREET ADDRESS qg 0 / & ey .( A/ rf ‘sm_z‘g::munsss
CITY-ST-ZiP Qrvf/é;v.o gﬂ/‘[/ F/ 221 R4 f_plfv-srnzlp

TIMLE Dise 17 LIME

we  penie & H :

A . ——- NAME""‘ FR T
STREETAODRESS (54, 0/ 2./ d Z %,ff / f K/M - STREET ADDRESS

om-stzi ]74 1/)‘?».:- Mc/ /’/j?/gﬁ' Ak

TITLE
HAME ‘
STREET ADDRESS .
CITY-5T-21p

TITLE . 1
NAME ' NAME }
STREET ADDRESS
CITY-8T-2IP

TmLE e
NAME i .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP ST AR Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘stated in Section 119.07(3Xi). Florlda Slatutes | 1urlher certify that 1he mormatwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wil al! cther jike empowe#ed.

SIGNATURE: e~ /7 el ' 703 (385) 35739792

Date Daytima Phone #




