FILED
2004 FO R ROAL REPORT TION Mar 11, 2004 8:00 am

DOCUMENT # P03000152951 Secretary of State
1. Entity Name e e ke
CHRIS HEBERT CONSTRUCTION, INC. 03-11-2004 90022 009 ***158.75
Principal Piace of Business Mailing Address
23904 CRESCENT PARK CT. 23904 CRESCENT PARK CT. LYVIJVLUY
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
F P s RS
Suite, Apt. #, etc. Suite, Apt. #, stc. 02152004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
20-p50 L9 ""‘I Not Applicable
T LipTr o= fCountry e - s s oo Zip o 0 e Country- 5. Certiiicate of Status Desired M\ ?g.giﬁfg:i‘tional
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEBERT, CHRIS R
23904 CRESCENT PARK CT. Street Address (P.O. Box Number is Not Acceptahle)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bhoth, in the Siate of Florida. | am tamitiar with, and accept
the obligations of registered agent.

sianatune_ Mg Q. W ?MAM 3/‘)/ﬂ

Signatwe, lyped or printed aavc of reg:stered agent and 117 il asplicable. (MOTE: Regisiced Agent sighaturt reaurce when reinstalngl Tonre

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancw’ng $5.00 may Be
» After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ppPsT O peete TME [ cChange [ Addition
NAME HEBERT, CHRIS R NAME
STREET ADDRESS | 23904 CRESCENT PARK CT. STREEY ADDRESS
CITY-5T-ZP FERNANDINA BEACH, FL 32034 CITY-ST-2ZIP
TITLE [ pesete TTLE [ Charge [ Addiion
NAME NAME
STREET ADERESS STREET ADDRESS
£ITY-ST-2IP CITY-S1-2IP
TIE 3 pelete TIILE [change [ Addition
NAME-— T T e ] T et M At . — - - NAME. - - : - —_ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21p
TiRE [ petete e : [Ichange  [C] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-2IF
TITLE 3 Delete. e O change [T Acdition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP )
RILE [ petete TLE ) [Dchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2F

12. 1 hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal etfect as if made under oath; 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 in Block 10 of Block 11 it
changed, or on an attachment with an address, with: all other like empowered.

sianaTuRe: Chac, I o0t PegsasnT 3/7/0(/ 904 - S4C-GI9Y

SHSMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davkrc Phono #




