1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F19092 S diary of Stata™

ROBERT J. HEDIN, GENERAL CONTRACTOCR, INC. 09-14-2001 90010 027 ***550.00

Principal Place of Business Mailing Address
11905 SW. 84 AVE. 11905 SW. B4 AVE. DUUOYYJd
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address “"”" ”I] ”I" llm "“' "”I "l“ ”,," "I“ III" IIl” |||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0223303 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Adattional
. - . R . i . Fee Required
6. Name and Address ot Current Reg| ed Agent B = 77~ 7."Name and Address of Néw Reglstered Agent " T T T
Name
HE,DIN' ROB J. Street Address (P.C. Box Number is Not Acceptable)
11905 S.W. 84 AVE.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signatura, typed or printed nama of registared agent and titls if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. ;his corporalion is sligible to salisty its Intangiblg; FILE NOWI!l FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U tme D [ Delete TITLE [ Change  [T] Addition
NAME HEDIN, ROBERT J NAME
STREET ADDRESS | 11905 § W 84TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TME PTS [ pelete TMLE . O change ] Adéion
NAME HEDIN, GRACE J. NAME
SIREET ADORESS | 11605 S W 84TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-21P
me 7 TETT T T e T - D'Tjﬂe‘iaeu‘rﬁv:‘ WmE T T TTThmeTETT T T T e WTD‘_CFIEE?'D Adfmfl‘fﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST- 2P
TITLE T Delete TITLE Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CiTY-5T-2P
TITLE 7 Gelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ” CITY-§T-2P

13. | hereby certify that the infgrghation supplied with this Iiling does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of sgpplemental report i§ true accurate ap4 that my signature shalf have the same legal effect as if made under gath; that | am an officer or director
werefito execute t eport as reguired by Ghapter 807, Florida Statutes; and that my name appears in 87 11 or Block 12 if

acloptrd N ) 9-07- 0/ Ssnss-tg)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

AV Qipiv0D

CR2E034 (5/01)




