2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am

DOCUMENT #  FO2000003789 Secretary of State
1. Entity Name 02-18-2003 90102 034 ***150.00
HIRONS ASSOCIATES, INC.
Principal Place of Business Mailing Address e L
7610 VROOMSEDGE COURT 7610 VROOMSEDGE COURT / e g )
BRADENTON FL 34202 BRADENTON FL 34202 30 0 2 9 1 6 B
2. Principal Place of Busness 3. WMaiing Address “II"II Im ||I|| Ilm m” |Il|“|||| Ilm m" m" “"Hl“l ‘l" ||I’
4124 20 Sreger Whsr /
Suite, Apt. #, elc. Suite, Apt. #, etc. ( (] CHECK HERE IF MAKING CHANGES
City & State City & State .. 4. FEl Num?sr( Applied For
Bﬂﬂ DénsT o/ FL 43-1937573) Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 l-/ ZO_S - . , - Sﬁ_ el e e e P ;S_QEarm_l(f?}e DL_S_EEEL;JEESIE’G({H [:'__._—,— Fee.Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name
HORSWOOD, § S Ad{}‘z‘r(:‘ods Ngb l\{:} A o>
) treet ress (P.O. Box Num is Not Accepja C
7610 VROOMSEDGE COURT e onu g Mawks Neaane Cinces
BRADENTON FL 34202 -
City ﬁ — an Code
A DT FL 07
8. The above n d ejity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with and accept
the obllgation ere \
SaNATURE INANY l\h.\.td p\r\:r&\.l £Y S \&lf{ﬂ NS~ PQ_'ES::){UW 2 , 12 103
Signa!ure typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signatura required when relnslatmg) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cp O celete TITLE : (] Change [ Addition
NAME HIRONS, STEVE NAME
streer anoress | 1208 RED ORCHARD CT. STREET ADDRESS
orv-sr-ze | OFALLON MO 63366 CITY-ST-2IP
TILE [ [ Delete me - [ Change [ Addition
NANE HIRONS, SHIRLEY NAME
streeT anoess | 1208 RED ORCHARD CT. STREET ADORESS
crv-si-ze | OFALLON MO 83366 _ oY-STZP o _
TITLE ' ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME . . E NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida 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 cath; that | am an officer or director
mpowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attechmem\with an addyeks, w;th all other empowered
SIGNATURE: i\)\ S §" MR Epvlm\umg Num,\ 2-12-03 34 ~308-02%Y

SITNATURE AND TYPED ORI PRINTED NAME or\smume OFFICEH or\uy!cma Dats Daytima Fhore #

CR2E034 (10/02)




