2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  P02000025427 ecretary of State
1. Entity Name 04-29-2003 90062 035 ***163.75
HURLBERT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7736 PASCHAL ST. 7736 PASCHAL ST,
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 “0 256 41
I — |III1|I||MII1|I\llllIIUIII)IlII|I|III|I|l||1|!IUI|I}I|1||l|||l\|ll

8_0‘71 Oevoe St | €an1 Devee S*+

Suite, Apt. #, sl Suite, Apl. # etc. [] CHECK HERE IF MAKING GHANGES

City & State . * City & State 4. FEI Number ‘Applied For
SAcKssarille Flripd | Jarkswav Ne  Flmo 4 o+-26)3376 Not Applicablo
"32;— 220 6&3"‘-‘_ §pz 220 Suntr\y/& L. 5. Certificate of Status Desired [f/- ?g;ggﬂiﬁ;ﬂﬁp"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name -~ B

HUHLBERT' ALBERT R = Street Address (P.O. Box Number is Not Acceptatle)

7720 PASCHAL ST. ;

JACKSONVILLE FL 32220 ::

i City FL Zip Code

8. The above named entity submzs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl gatlons of reglslemd aggnt

SIGNATURE "
g Signatue. yped of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
" FILE NOW!! FEE IS $150.00 , .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 et oo A 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detete TILE [ Change. [ Addition
NAME HURLBERT, ALBERT R NAME
streeT Aporess | 7720 PASCHAL ST. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32220 CITY-ST-2IP
THLE [ Detete TITLE {1 Crange  [] Acditicn
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TME [ etets LE [ Changs 7] Additicn
NAME NAME
STREET ADDRESS . - L. STREETADDRESS |. . _ i B o )
CITY-5T-2IP CITY-ST-2P ’ R
TITLE 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -§1-2IP
TILE O petete TME [ Change [ Andition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ] CITY-ST-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 suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an ad 3, wnh.an other like empowered.

'SIGNATURE: GEL A Muelbexd  4-2b-03 Yy¢-9/3-327

IGNATURE AND TYPED (HPRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¢ P OUTARS

nv

CR2E034 (10/02)



