2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605705 Apr 12,2001 8:00 am
1. Entity Name
r
AP. HOEFFNER SONS, INC. ecretary of State
04-12-2001 90546 014 ***150.00
Principal Place of Business ' _ Mziling Address
1924 WREN AVENUE 1924 WREN AVENUE
FORT PIEFICE FL 34982 o FORT PIERCE FL 34982
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4, FE! Number 59-1884354 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Addi:ional
ee Required
- - -~§. Name and Address of Current Registerad Agenty—. - = = “[oewo . — 7. Name and Address of New Registered Agent- - __ . [

Name

HOEFFNER, PHILIP A.

260 N. JENKINS RD Street Address (P.O. Box Number is Not Acceptable)

¥ B

FORT PIERCE FL 34947 _ q

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
9. This .cprporatic?n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax fiiing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. G Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O Defete TLE Dichange [ Additicn
NAME HOEFFNER, PHILIP A JR. NAME
staeet anoress | 260 N. JENKINS RD. STREET ADDRESS
CiTY-ST-2IP FORT PIERCE, FL 34947 CITY-§T-2P
TITLE VP O oelete e O] Change [ Addition
NAME HOEFFNER, PHILIP A. 111 NAME
sTreeT aooRess | 1605 PONCE DE LEON STREET ADDRESS
CITy-$7-2IP FORT PIERCE, FL 34982 CITY-S1-21P "
mE . JTM T T T TOloviee =~ fmme—— - ° - - --[J change - [F] Addition |~
NAME GEARY, ROBERT J. NAME
sTreeT aooress | 6655 53 STREET STREET ADDRESS
CiTY-ST-20P VERO BEACH FL CITY-ST-71P
TILE S 1 Delete e M Crarge [ Addition
NAME HOEFFNER, MARIE NAME
streeT aDoress | 1924 WREN AVE STREET ADDRESS
CIFY-ST-2IP FT. PIERCE, FL 34982 ; CITY-5T-2IP '
TILE O Delete TLE ‘ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE (T change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the intormaticn

indicated on this repo al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation f ustee empowered tgaxgcutethis report aggaquired by Chapter 607, Florida ia}ups nd that my name appears in Biock 11 or 8lock 12 if
changed, or on an address, with a W 2 fmpowered ﬁ//é/,d 4 /;0&7?:}?) / /
SIGNATUREN_2 /ety A of Phs 7P ////? 0/ é”éﬁ)%ff'éo //
SIGNATURE AND$YPED OR PRINTED NAME OF SIGNIN! FFICER OR DIRECTOR Date’ Daytime Phone #
1 /7 i/ T

CR2E034 (10/00)



