2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005627 F .
1. Entity Name eb 26, 2000 8.00 am
HOECKER, INC. Secretary of State
02-26-2000 90035 041 ***150.00
Principal Place of Business Mailing Address
11595 KELLY RD. 11595 KELLY RD.
115 15
FT. MYERS FL 33908 FT. MYERS FL 33908-2539
us us
E e s IO O LA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % Applied Far
13 32m364 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered-Agent— —~——<— - —[ - —7.-Nama and Address of. New.Reglisiered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number 1s Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrmits this statement for the purpess of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printe¢ name of registered agent and title f applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisly its Intangible FILE NOW!I FEE IS $150.00 10. Flection C o Fi )
Tax filing rQQUirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;I,c:):ndagnoﬁ;?;un::ncmg O f&gﬁ;&:‘;s °
{See criteria on back) : 0 - Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change ] Addition
NAME HOECKER, JOERN NAME
streeT apohess | 32107 BAD SALZUFLEN-LOCKHAUSEN STREET ADDRESS
CITY-ST-21P GERMANY CITY-ST-20
TITLE VT [ Delete TITLE [J change [ Addition
NAME PIERRO, NAME
sreet anoress-| 14595 KELLY RD 115 STREET ADDRESS
OITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TLE CI ' [ Delete TILE ’ ) Change [ hddition
NAME LUTRINGER, RICHARD E NAME
streeT anoress | 101 PARK AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-ZIP
TITLE D [ Delete TITLE Clchange [ Additicn
NAME HOECKER, UWE NAME
stReeTaoorsss | 0-32107 BAD SALZUFLEN-LOCKHAUSEN STREET AUDRESS
CTY-ST-7IP GERMANY CiTY-§T-21P
THLE D [ Delete TITE [ Change [ Addition
NAME HOECKER, HORST NAME
staeeT aonress | 3-32107 BAD SALZUFLEN-LOCKHAUSEN STREET ADDRESS
CITY-ST-2IP GERMANY GITY-ST-2IP
TITLE [ palete TITLE (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

65 e Elame Pienwe  2igfoo Ty ysy 293¢

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




