FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # 449689 Secretary of State
1. Entity Name 03-31-2003 90194 026 ***150.00
HOFFNER CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
414 FAIRLANE 3153 TOURAINE AVENUE
ORLANDQ FL 32809 ORLANDO FL 32812
- . RN ARIMAR MR
2. Principal Place of Business 3. Maiting Address

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

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

59-1585149 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁid;ﬁo”al
. 6. Name and Address of Current Registered Agent w - . —_ .. 7. Name and Address of New Registered Agent
Name ’
MIMS’ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
320 N MAGNOLIA

ORLANDO FL 32801

City FL Zip Code

8. The above named entiiy'subrﬁfts this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of reglstered agent,
'/

z'i_.;_‘ .
SIGNATUFIE e
Signmura, yped or primed n‘ame of registered agent and litle if applicabla“ [NOTE: Registered Agent signature required when reinstating) DATE
i 1
AftF"iIIE N‘?‘gOI!JIS ';EE IﬁI?SgSOSg 00 9. Election Campaign Financing $5.00 May Be
er May, ee Wi e Trust Fund Contribution. | Added to Fees

Make Check Payable ta F!arida Department of State

10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [GChange [T Addition
NAME

STREET ADDRESS
CITY-ST-21P

MLE PD i O Defete
NAME HOFFNER (CHARLES F.}

STREET ADORESS | 3153 TOURA!NE AVENUE

cmv-st-ze | QORLANDOQ FL

TITLE [ Change  [] Addition
NAME

TITLE D [ Detete
NAME HOFFNER (CAROL M.)

sTreeT ADDRESS | 3153 TOURAINE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

FLOASE B

Iy

CR2E034 (10/02)

TITLE [T Delate TLE = [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’

CITY-51-7IP CITY-ST-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all cther like empowered. 7 ﬁ 7

SIGNATURE:

Daytime Phone #



