e

' | FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 605705 Feb 21, 2002 8:00 am

1. Entiy Nams Secretary of State

A.P. HOEFFNER'SONS, INC. 02-21-2002 90094 004 ***150.00
Principal Place of Business Mailing Address

1924 WREN'!AVENUE 1924_WREN .AVENUE

FORT PIERCE FL 34962 FORT PIERGE FL 34382

RO AT

R

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1884354 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $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 Cede

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
)
Mot reaamen s ot 0t | attorMay1,2002 Foo wil bosssbog | > ESEnCamesanfarang - $5.00 My be
=t k : ’ N . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PD ; 1 pelete TILE ) [ Change (] Addition
NAME HOEFFNER, PHIUP AJR. _ NAME :
staeer anoress |-260 N, JENKINS RD. STREET ADDRESS
erv-si-ze | FORT PIERCE, FL 34947 CITY-5T-2P
TMLE O VB e v [ Delete TITLE [ Change [ Addition
NAME HOEFFNER PH|IJP A. m _ NAME
STREET ACDRESS 1605 PONCE DE.LECN STREET ADDRESS
CiTY-ST-2IP FORT PIERCE, FL 34982 ' CITY-ST-21P
TITLE ™ : [ Delets TITLE : [J change [ Additicn
NAME GEARY, ROBERT J. ) : NAME
fsmesrmnness 665553 STREET s~ ~=—= - R STREETADDRESS { - - - LT s
orv-st-zf | VERD BEACH FL OMY-ST-ZP
TITLE S . , R ‘ O Delete TITLE [ Change [ Addition
NAME ‘HOEFFNER, MARE NAME
STAEET ADDRESS 1924 WREN AVE . STREET ADDRESS
CITY-$T-2P . F|‘ PlERCE [ 34932 o CITY-5T-2IP
TIILE ' [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-S8T-2IP 5 A CITY-8T-2IP ) .
TMLE . O Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 t am an officer or director
of the corporatlon or the r trusiee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2/ for-

/ Date, Daytima Phone #




