2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605705 Feb 29, 2000 8:00 am
1. Entity Name l’)]
A.P. HOEFFNER SONS, INC Secreta of State
o ! ) 02-29-2000 90097 014 ***150.00
Principal Place of Business Mailing Address
1924 WREN AVENUE 1924 WREN AVENUE
FORT PIERGE FL 34982 FORT PIERCE FL 34982-5635 YUuULUYdf
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
- . - . - o - 59—1884354 MNot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEFFNER* PHILIP A. Street Address (P.O. Box Number is Not Acceptable)
260 N. JENKINS RD.
FORT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable (MOTE Registered Agent signature required when rainstating} DATE
N — . i
9. Ih\sif;orporatlt.)n is ellgtblde 1? s?llify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
(See criteria on back) O Make Checls Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deliste TITLE O change [T Addition
NAME HOEFFNER, PHILIP A JR. HAME
sreeT a0REsS | 260 N. JENKINS RD. STAEET ADDRESS
orv-sT-2¢ | FORT PIERCE, FL 34947 oiTv-§7-2P
TITLE VP O oslete TITLE [ Change [ Addition
I Name HOEFFNER, PHILIP A. 111 NAME
STREET ADDRESS. [ ~1605. PONCE-DE.LECN - - STREET ADZRESS
cry-sT-2p FORT PIERCE, FL 34982 oITY-ST-2P
| TTLE ™ [ Delize TITLE [dchange [ Addition
I nAME GEARY, ROBERT J. NAME
STREET ADDRESS | 6655 53 STREET STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-2P
TITLE S [ Detete TITLE [ Change [ Addition
NAME HOEFFNER, MARIE NAME
STREET ADDRESS | 1924 WREN AVE STREET ADDRESS
CITY-ST-71P FT. PIERCE, FL 34982 CITY-$T1-2P
Tine ’ [ Deicte TiiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-81-2% . CiTY-g1-2p

13. | hereby certify that the information subbiie;d v;'nhth\;ﬂlm does not qualify for the exemplion stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the trgstee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att address.&'all OW empowered.
SIGNATURE: . d (A ek 74‘955/4&/7' , J/?AZ) SLI-46k5-¢otl
SIGNATURE ANVYPED OR PRINTED NAME OF Slril FICER OR DIRECTOR L Dg}g DPaytme Phene #

CR2E034 (9/99)



