2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90252 037 ***150.00

DOCUMENT # 605705

1. Entity Name

A.P. HOEFFNER SONS, INC.

Principal Place of Business Mailing Address - - - —

1924 WREN AVENUE 1924 WREN AVENUE

FORT PIERCE FL 34962 FORT PIERCE FL 34382 R S

2. Principal Place of Business 3. Maiing Address “““"H“Il]l“lmllm “'Il II“ I'l’ ”" |.|” Ill“l"l“’l‘”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. _ (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1884354 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 0 g‘g}.gesqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

— i Neme

HOEFFNER, PHILIP A.
260 N. JENKINS RD.

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

FORT PIERCE FL 34947

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiligations of registered agent.

SIGNATURE —
Lo Signatura, typed or printed name of regisiered agem and title if applicable. [NQTE: Rlegistered Agent signatura reguired when reinstating} DATE
. " -FILE-NOW!!! FEE IS $150.00 ) N )
L . . N 9, El F
* afrtoy 1203 oo wi o S50 flc Coroner e $5.00 oy
Make Check Payable to Florida Department of State ’
10, - - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PD 7 Gelete TITLE []cChange [ Addition
NAME HOEFFNER. PHIUP AJR NAME
streer apoacss | 260 N. JENKINS RD. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34947 OITY-5T-2IP
TME VP (3 Delete TMLE [ change [ Addition
NAME HOEFFNER, PHILIP A. 1114 NAME
streer aooress | 1605 PONCE DE LEON STREET ADDRESS
orv-st-ze | FORT PIERCE, FL 34982 CHY-ST-ZIP
TILE ™ [ pelete TITLE [3 Change  £] Addition
NAME GEARY, ROBERT J. . o NAME L. . B
sTReeT aoDRess | 6655 53 STREET STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE S O3 Delete TILE O change [ Addition
NAME HOEFFNER, MARIE NAME
street aooress | 1924 WREN AVE . STREET ADDRESS
CITY-5T1-7P £T. PIERCE, FL 34982 CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . ’ . CITY-ST-2IP
TIMLE O Delete TLE {7 Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'-'_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther 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 of Tower or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on anggitachment with an adgyess, withyall other like empowered.
SIGNATURE: @@‘@&@9@5&%&&?&%%@ /76 A_a 772468 Lol

SIGNATURE AND TYPED OR PﬂlyE ME OF SIGNING OFFICER OR DIRECTOR 7 Day/ Daytime Phone #

\

CR2E034 (10/02) -




