2002 UNIFORM BUSINESS REPORT (UBR) FILED gl:

. L
DOGUMENT#  FOBO00004969 ng 04,t2002f8s(t)0tam i
1. Entity Name ecre al y 0 a e >
HOIST-CO, INC. 02-04-2002 90256 042 ***158.75
Principal Piace of Buginess Mailing Address
819 AMES ST PO BOX 27
BALDWIN CITY KS 66008 819 AMES ST, .
BALOWIN CITY KS 66006 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
480887494 Not Applicable
Zi C Zi t iti
in ountry ip Country 5. Certificate of Status Desired M $8.75 Additional
7 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address|of New Registered Agent
Name
HARHISON’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
4447 MENDAVIA DR.
SEBRING FL 33872
City FL Zip Code
8. The above naa'f'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $iate of Flarida.
SIGNATURE -
Signature, typed or printad nams of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Carhpaign Financing $5.00 May Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Qontribution 0 Add.ed ‘o Fops
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS K2 ADDITIONS /CHANGESS TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TITLE []Change [ Addition §
NAME HARRISON, DORIS HAME <
sTreeT a00RESS | 4447 MANDAVIA DR STREET ADDRESS § .
CITY-ST-21P SEBRING FL 33872 CITY-S1-2IP w
o i
TITLE S 3 Delete TITLE [T Change [ Addition | & {°
NAME HARRISON, JOHN NARE
STREET ADERESS | 4447 MANDAVIA DR STREET ADDRESS
CITY-ST-2IP SEBR!NG FL 33872 CITY-ST-ZIP
TME P 1 Detets TITLE o ' [J Change [ Addition
NAME HARRISON, KEVIN NAME
STREET ADDRESS 159163 w '|54HT ST STREET ADDRESS
CiTY-ST-2P OLATHE KS CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE (] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-7IP
TITLE (1 Deiete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlily that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 mafle under oath; that | am an officer or director
of the corperation or the receiver or truslee 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 atlachmgriwith an'address, with all other like empowered.
. 1
g Tl i 1 Ij"““i‘
SIGNATURE: ___ 0008 522D
NTUR R ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




