FILED 3
4

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12251 Secretary of State
1. Entity Name 03-03-2003 90867 031 ***150.00
HOFFMAN INVESTMENTS, INC.
Principal Piace of Business Malling Address
2389 N 18TH ANVE s G e RPN
2389 NORTH 18TH AVENUE 2389 NORTH 18TH AVENUE
us
2. Principal Place of Business 3. Maliling Address
2339 N _1g puv 2389 N ¥ AV
-+ Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State /@ly & State 4, -FEI Number Applied For
,0 EANS 00 I F / “MNS G0 ﬁf— F / 592828444 Not Applicable
Zip Country Country . ) $8.75 Additional
3 Aﬁ‘o 3 US 4 3 )' 5-0 5 ) 5 /?_ §. Certificale of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
am -
HOFFMAN, JAMES E Tames &E- Hoffamnw
s - N S;ree!_ggg’r_e_s.s (,P_;QL-,,BQX Number is Nq!_Apggg@blg)__vw o~ )
2389 NORTH 18TH AVENUE I
PENSACOLA FL 32503- 5405 2391 N 18 AHE.
'y Cit Zi Code
S Iy/o’ﬂsﬂ(‘dh— FL ‘p s03
8. The above named entity submits. tfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|ltar wnth and accept
the obligations of reflstered a?w /6%,
‘S}GNATURE Siﬁre typed or pn‘nlay‘ji‘ma af ragisl;( gent ard titls it applicable. (NOTE: Registerad Agent sighature requirad when reinstating) DATE
+SFILE NOWN! FEE«{S $150.00 . o
9. Election Campaign Financing $5.00 may Bo
Aﬂe' May'1, 2003 Feenill be $550.00 Trust Fund Gontribution. Added to Fees
Make: Gheck Payable to Flonda partment of State
10. i ‘ EFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIE - PD 24 ﬁefem TimE O change [ Augition | &
mve ~ | HOFFMAN, LOUISE F. NAME =
STREET ADDRESS | 2389 NORTH 18TH AVENUE STREET ADDRESS S
CITY-ST-7IP PENSACOLA FL 32503 CITY-ST-2IP g
TITLE VP [ pelete TILE [ change  [] Addilicn %
NAME HOFFMAN, GEORGE A. NAME
STREET AUDRESS | §292 MOLINO RD. STREET ADDRESS S e
CITY-ST-2IP CANTONMENT FL 32533 CITY-5T-2IP
TILE P [ Delete TITLE [JChange [ Addttion
NAME HOFFMAN, WILLIAM A. NAME
STAEETADDRESS (P O BOX 2874 — — T os swacs - RagTREET ADDRESS® [~ ""-—5 P -
cry-s1-2F | ORANGE BEACH AL 36561 CITY-5T-2IP i
TITLE ST 3 elete THLE [JcChange [ Addition
NAME HOFFMAN, JAMES E. NAME
staeeT acoRess | 2389 N 18TH AVENUE STREET ADDRESS 5 —
CITY-ST-ZP PENSACOLA FL 32503 CITY-ST-ZIP 4”7 &
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE (3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowered.
W 72
SIGNATURE: ,A SZ MY IRTEAEONER IS Pty ST ;—gA 2703 g50 232 2091
SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




