2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am \

DOCUMENT # V44211 . _ y |
ittt Secretary of State
O. H. E., INC. 05-23-2002 90111 004 ***150.00
Principal Place of Business Mailing Address .
3389 CYPRESS GARDENS ROAD P.0. BOX 381 X0439 4
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882
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
59-3137048 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?8'75 ﬁfdditional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMEHS’ JANICE A. Street Address (P.O. Box Number is Not Acceptable)
3389 CYPRESS GARDENS RD
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI'l FEE IS $150.00 ) - )
’“‘ﬂ?ﬁringTéa]kr‘éFnént%“n"& alécts tgao 0. e “After May 1,2002 Féé will b&'$550.00 ° —| .19__%2:'2:;&?;335%\:&@“9‘[3 - fdsd.g({on;ae,; sBe
{See criteria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TiTLE , Change  [J Addition | S

NAME SCALES, DAVID A. NAME SC a//f’.sj .&, v d /q'\ B &

sreer anoeess | R.R. #4, BOX 1140 StREET AODRESS | /Y loat Ke ¥ ’ 3

CITY-ST-ZP HOULTON ME CITY-ST-2IP ,% Q[q Lon MEIY730 i
; o/ 1 — @

TITLE D [ Delete TITLE B Change [ Addition | O

e GOUGH, LAWRENCE W. e Gough, bawrgace W,

sTREET A00RESS | R.R, #4, BOX 1140 STREET ADDRESS | / 2/ g Wa f Kerl” d.

crv-st-2¢ | HOULTON ME OITY-ST-2P iocdadon ME 04730

TITLE [ Dalete TInLEe < ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TILE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-7IP

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CiTY-$T-2IP

e O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this sbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

. AP . ol o d -
et M Ay L=219-02_ 157-533-2367
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER myﬁnscmn \ v / Date S Ddytime Phone

SIGNATURE:




