2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HPI CONSTRUCTION, INC.

F02000005976

Principal Place of Business
2 GILLON STREET. STE. A
CHARLESTON SC 29401

Mailing Address
2 GILLON STREET. STE. A
CHARLESTON SC 23401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90185 022 ***150.00

UM LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
02'0633148 Not Applicable
Z "
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- N - o . . . Fee Required
5. Name and Address of Current Registered Agent 7 Name and Address of New Reglstared Agent
Name
SMETZER’ BONNIE Street Address (F.0. Box Number is Not Aceeptabie)

2174 HARRIS AVENUE NE, STE. 7
PALM BAY FL 32805

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed or printed nama of registered agant and title it applicable

(NOTE: Registered Agent signaiure requlred when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, = QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TTLE PST [ nelete TITLE [J change [ Addition
nee . | HARLEY, EDWIN W NAME

STREETADDRESS |2 GILLON STREET, STE. A STREET ADDRESS

CITY-§T-2IP CHARLESTON SC 29401 CITY-ST-2IP

TITLE VP O Delete TITLE [F Change [ Addition
NAME HANCOCK, RAY FJR NAME

STREET ADDRESS | 8399 CROOKED CREEK LANE STREET ADDRESS

on-57-2P | EDISTO.ISLAND SC 29438 . — - eiry-5T-2ie . .

TME : [ Delete @ e } [ change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

TITLE {7 Delete MLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE N . ... [ Deete TILE [ Change [ Addition
NAME NAME T :

STREET ADORESS e a e e STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

of the corporation or
changed, or on an at;

SIGNATURE:

I with

esol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his repprt as required by Chapter 607, Florida Statuies
d.

that my name appears in Block 10 or Block 11 if

/d‘f‘/"} 43 &'3.3511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

an DOUT U

CR2E034 (10/02)



