FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 298855 Secretary of State
1. Entity Name 01-13-2003 90050 010 ***158.75
JACK P. HERICK, INC.
Principal Place of Business Mailing Address
109 SOUTH LAKE AVE 103 SOUTH LAKE AVE
PAHOKEE FL 33475 PAHOKEE FL 33476
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-1 107025 Nat Applicable
Zip Courtry - Zip Couniry 5. Certiigate of Status Desied 2 §eae ;Eqsg:;tao?ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STORY, ROBERT
109 S LAKE AVE

Street Address (P.O. Box Number is Not Acceptabie)

PAHOKEE FL 33478

City FL Zip Code

8. Tht above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if appiicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE
, .
FILE N?W.!! FEE Iﬁl $150.00 0 9, Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP J Delete TIE ¢ @ Change [ Addition
NAME STORY, ROBERT NAME SToRY Yooerr
sraeer anoress | 25 SE AVENUE E STREET ADORESS | 101 S, & S Srreey NORTH
crv-st.ze | BELLE GLADE FL orv-51-2P |"Peve Guade, FL 33430
TITLE ST [ Delete TITLE [T Change [ Addition
NAME STORY, CLAUDINE E. HAME
sreer aooRess | 101 S.E. 5 ST. NORTH STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33-430. CITY-S7-2IP
THLE ’ e - " O el TITLE NP : [ change [ Addition
NAME NAME s-rofoi AT O
STREET ADDRESS STREET ADDRESS | ey S,E- 5% TyReey HD}EM
CITY-ST-2IP CITY-ST-7IP Bewe Guape, FL 33520
TTLE [ petete TTE VY I Chenge [ Kadition
NAME NAME By, ALZERs E.
STREET ADBRESS STREET ADDRESS |\ 3¢,00 9. €. 1OWR Prvarve
CITY-ST-21P CY-ST-7P | oyeeenoBEE. FL 34 -
TIMLE O pelete TILE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2iP CITY-ST-ZIF

| hereby certify that the information supplied with this filin é; does not quality 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 havs the same legal effect as if made under oath; that ) am an officer ar director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address with all other like empowered.

me@t 0T W1)o3 St O -9

SIGNATURE AND TYPED OR PRINTED NAME wlﬁNING OFFICER OR DIRECTCR Dare Daytrme Phone #

SIGNATURE:'

CR2E034 (10/02)



