—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90109 023 ***150.00

DOCUMENT #  KO0709 s

1. Entity Name

HERBERT'S ENTERPRISES, INC.

Principal Place of Business Mailing Address
7300 S.£. COUNTY HIGHWAY C-25 7300 S.E. COUNTY HIGHWAY G-25
BELLEVIEW FL 32620 BELLEVIEW FL 34420
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59.2856901 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired | ?g;g?q‘??edém"a‘
6. Name and Address of Current Registered-Agent——— ~--— == |- —————— -~7~Name and-Address of New Registered-Agent.—- -~ ——
Name
HERBERT, MARY A Streel Address (P.0Q. Box Number is Not Acceptable)
7300 S.E. COUNTY HIGHWAY C-25
BELLEVIEW FL 32620

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted nama of ragistered agent and title if applicable. {NOTE: Regisiered Agent signalure raquired when reinstating) DATE
EILE NOW!! FEE IS $150.00 . ' ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE VS [ Delate TLE [Jchange O Addition
NAME HERBERT JR., ROBERT E. NAME
strcET anDRess | 1865 SW 40TH PL STREET ADDRESS
CITY-ST-IIP QCALA FL 34474 CITY-ST-2P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ILE DP 1 Delete
NAME HERBERT, MARY A.

STREET ADDRESS | 1865 SW 40TH PL

‘ov-s-22 | OCALA FL 34474

TILE i ' T ’ ) Ghange () Addition
NAME

TILE T [ pelete
NAME HERBERT JR., ROBERT E.
STREET ADDRESS | 1865 SW 40TH PL STREET ADDRESS

CiTY-5T-2P OCALA FL 34474 CITY-57-21P

CR2E034 (10/02)

TILE [ Delete | TIMLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TImee [ Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incticated on this regee-s upplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparatigerdr the redgjse B frustee empowe o g.m his rghorl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orfan attagherpnt with an address, w) ke ofaeotiered

2 /o/h3

/ pate /£ Daytime Phena #

’ > (. F Q!
GED OR PRINTED NASAE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND




