FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT ¢ (G16064 Secretary of State
1. Entity Name 01-15-2003 90228 038 ***150.00
HEBROCK AND ASSQCIATES, INCORPORATED
Principal Place of Business Mailing Address - .
253 E. VIRGINIA ST, 253 E. VIRGINIA ST, Tvéeva
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
I I ICATEOUAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\ 59—2245453 : Not Applicable
Zi‘p_ Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Addltionat
" Fee Required
6. Name and Address of Current Registered Agent =~ —~"~ ~ o "7 T7."Name and Address of New Registered Agent
Name
BILL J. HEBROCK Street Address (P.O. Box Number is Not Acceptable)
3263 SHANNON L AKES NORTH
TALLAHASSEE FL 32308
City FL Zip Code

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 accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signalura raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00
j 9. Election C aign Financi
A ay 1,2008 Foo il be 555000 e ey 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PDC O Detete TITLE [ cChange [ Addition
NAME HEBROCK, BILLY J ' HAME
STREET ADORESS | 3263 SHANNON LAKES NORTH STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ST 1 Delete TITLE O change [ Addiion
NawE HEBROCK, ANNETTA D , NAME
STREET ADDRESS | 3263 SHANNON LAKES NORTH STREET ADDRESS
arv-si-z¢ | TALLAHASSEE FL 32308 CY-ST-2P
TILE ) ) s el ~ TILE ; - o [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TIMLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (1 Delete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 made under oath; that | am an officer or girector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap addregs, with alyother like empowered.

SIGNATURE: __ 2N LI :MMHRED /=)0~ 03 (953) 222 1985

SIGNATURE CND?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

FO108NN ||

A

CR2E034 (10/02}



