FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V44211 Secretary of State
1. Entity Name 03-17-2003 90659 025 ***150.00
O. H. E., INC.
Principal Piace of Business Mailing Address
3389 CYPRESS GARDENS ROAD P.O. BOX 39t
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882 _ ‘
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59—3 137048 Not Applicable
aip Counlry ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent—  ___ . — . - 7. Name and Address of New Registered Agent
Name
SUMMERS’ JANICE A Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. TS
3389 CYPRESS GARDENS RD
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. '

¥
SENATURE
- Signature, typed or printed@ams of registered agant and tile if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
% FILE NOW1!! FEES $150.00 |
- i 9. Eiection Campaign Financin .
After May 1, 2003 Fee,ﬁuill be $550.00 TrustlFund Coitr?buticlnr;a. ° ] fi-gict’oh:-l‘?;ss ?
Ma_be,'Ch;eck Payable to Florida Department of State
10:5 5 L : OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;D . . 7 Delete TITLE [ change [ Addition
nve .. | SCALES, DAVID A, NAME
stReeT anoaess | 148 WALKER ROAD STREET ADBRESS
omy-st-ze - |HODGDON ME 04730 CITY-S7-2P
me - |D O Delete TNLE J change [ Addition
nwe -, [GOUGH, LAWRENCE W. NAME
staeeT aooress | 148 WALKER ROAD STREET ADDRESS
cri-sr-ze - |HODGDON ME 04730 CIFY-5T-2P
TITE _ ] Detete TLE O change [ Avdition
NE _— g s s o e [T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [T Delete TITLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP . CITY-5T1-2IP
e [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail g I'ke empowered. .

VTR AT 1) AV
SIGNATURE: SAYENATID SAULED 0 neeyl). Bough 342- 92 269-37. 206 7

SIGNATURE AND TYPED OR PRINTED NAME

1ae11cn

AY

CR2E034 (10/02)




