2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606410 FILED
1. Enily Mame Jul 18, 2000 8:00 am

HEDRICK BROS. CONSTRUCTION COMPANY, INC. | Se cretary of State

07-18-2000 90015 008 ***550.00

Principal Place of Business Mailing Address
1100 TECHNOLOGY PLACE. SUITE 122 1100 TECHNOLOGY PLACE. SUITE 122
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 50-1876360 Applied For
Not Applicable

Zp o of Counmy Fp ] Couny - 5. Corticais o taus Desiod (1 $B:7S Addrial |~
. Fee Required
6. Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
?;%I:AF%%SUO“:' ,PllfAEglEN g.rgss?] 0c Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33401
City FL Zip Code

8..The‘above named ent:ty’submns,thls statement for the purpose of changing'its registered office or registered agent, or bath, in the State of Florida.
HREAIE IS HE PR S SV R NS YO e U U Y

CR2E034 (5/00)

SIGNATURE
Signature, tyvped or primtad name of registersd agent and ttls if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW{!l FEE IS $550.00 - eci ion Financi
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 10. En?:: Ilggn?jaénoial:?gu[igl:ncmg 0 fz;%qohgzsae
{See criteria on back) [l Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS N EF ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PVT [T Delete _TLE Fcharge [ Adtition
NAME HEDRICK, DALE R. - NAME 115 Flagler Promenade South
STREET ADDRESS | §25 BELMONT PLACE STREET ADDRESS West Palm Beach, FL 33405
CITY-ST-21F WEST PALM BEACH FL CITY-§T-2IP
TITLE SD 7 pelete TITLE E] Change [ Addition
NAME HEDRICK, DALE R. NAME 115 Flagler Promenade Sout
STREET ADDRESS | 925 BELMONT PLACE "I smeer anoRESS West Palm Beach, FL 33405
OS2 . | WEST-PALM.BEACHFL~ - = - - e s e v - w oz o ON-ST2P- | == ¢ e e -
TITLE T [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-ZIP
TIE O pelete THE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-ZIP
TITLE ' O pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDAESS : STAEET ADDRESS
CITY-ST-2IP . 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), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal 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 o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an addreeswyyith all othetlike empoowered.

SIGNATURE: § ZOUIRED 7-12-00 (561) 844 6608

SIGNATURE AND TYPELOR-"HINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




