2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEBDEN, SCHILBE & SMITH, INC.,

FO0000005264

Principal Piace of Business

025 NORTH WASHINGTON ROAD
MCMURRAY PA 15317

Mailing Addrass

3025 NORTH WASHINGTON ROAD
MCMURRAY PA 15317
_,,/ e -

2. Principal Place of Business

5921 Grey Fox Run

3. Mailing Address
5921 Grey Fox Run

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90005 005 ***550.00

(T L

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Forf Meyers, FIL JFort Mevers, FIL 55-0477111 Not Applicable
.f‘zrp Country Zip Country " . $8_75 Additional
33912 UsSa 33912 UsA 8. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CORPORATION SERVICE COMPANY

Name

Street Address (P.O-Box-Number is'Not"Acceplable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable,

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibla

FILE NOW!!I FEE IS $550.00

10, Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.0 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Dgwgnent of S ¢
. A
1, OFFICERS AND DIRECTORS P \\#" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 1 Delete [ Change [ Addition
NAME RIEDERER, PAUL F
sTReer anoRess 5921 GREY FOX RUN
crv-g-zr - |FT. MYERS FL 33912
TITLE S O peid O change [ Addition
NAME RIEDERER, WILLA F
sTREET ADDARESS [5821 GREY FOX RUN STREET ADDRESS
cmv-st-2¢  |FT. MYERS FL 33912 CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS :
CITY-8T-ZiP == ~ |t~ =0 ™ > - - —~ R -l CiTY-§1-2P~—|- — Pt T -
THLE [ Detete TIMLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IF CITY-§T-2IP
TLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

1N

I

CR2E034 (5/01)

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or 1rust§e emp
af] .

h gll.etme like empowered.

owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D~16-0F 9 29-642- V% (H

Data Daytime Phone #




