__ 2002.UNIFORM:BUSINESS REPORT (UBR)—— FILED

Mar 25, 2002 8:00 am

DOCUMENT
Ceauane T * KOO709 Secretary of State
HERBERT'S ENTERPRISES, INC. 03-25-2002 90001 044 ***150.00
v
Principal P|ace"!_9fql§!u._si,nigs§“_'_“._" . : Mailing Address
7300 SE. COUNTY HIGHWAY C-25 7300 S.E. COUNTY HIGHWAY C-25
BELLEVIEW FL 32620 BELLEVIEW FL 34420
us

2. Principal Place of Business 3. Mailing Address ”"m” I“ |Im "m '"” ||I|| u" |’|” IIIH Hm I|'" I"” I‘IN ’|||

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘2856901 Not Applicable
Zp Country dp Country 5. Certificate of Status Deslred O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name

HEHBERT,-MARY A_- LT ’ Street Address (P.O. Box Num.t;er- is Not Acceptable)

7300 S.E. COUNTY HIGHWAY C-25

BELLEVIEW FL 32620

City FL Zip Cede

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

SIGNATURE
Signaturae, typed or printed name af registerad agent and fifle if applicabls. (NOTE: Registerad Agent signature required when reinslating) DATE . s
9, This Ffarporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Francing.© *' $5 OIOMayB‘e )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution” - = - DL.,: "'A’dd:éd-t’c; Fors
{Seo criteria on back} O Make Check Payable to Department of State '
1. . . QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mETC L OVS . L © DOoeee - me- Oichange ] Addition
navE | 'HERBERT JR., ROBERT E. NAME
STREEF ADDRESS | 1865 SW 40TH PL STREET ADDRESS
CITY-5T- 2P OCALA FL 34474 CITY-5T-2
T DP L. [ Delete TILE TJchange  [J Addition
NAME HERBERT, MARY A. HAME

STREET ADDRESS
CiTy-5T-2IF

STREET ADDRESS 1865 sw 40TH PL
orvstze | OCALA FL 34474

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE T [ Gelets

NAME HERBERT JR:, ROBERT E.
STREETADCRESS | 865 SW 40TH PL

CiTY-$T-2IP OCALA FL 34474 CITY-§T-2IP
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE O Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-7Z1F CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiie-&ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re to exacute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Bl

of the corporalipreeithe receiver or lrustoemg q 11 or Block 12 if
changed, ¢ pes—wifr o Sthar like ermpowered. )

Daytima Phone #

P LGN

CR2E034 (9/01)



