2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . ‘d
DOCUMENT # NOO000007580 Apr 27,2001 8:00 am
1, Entity N .
iy Name ecretary of State
HISTORICAL RESTORATION ENTERPRISES, INCORPORATED 04-27-2001 90299 002 ***1 50.00
Principal Place of Business Maiting Address
8855 BLANCHARD AVE. 8855 BLANCHARD AVE.
FONTANA CA 92335 FONTANA CA 92335 ¢~
645461
—
55 £
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TBNA 0 31-\715 7137 Not Applicable
Zi Count Zi Count
P ounty I ounry 5. Certificate of Status Desired = $8.75 aqdiional
q kil qﬂ”ﬁ;ﬂ-dﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANSON, ALDRIDGE & SANDS, P.A. Street Address (P.O. Box Number is Not Acceptable)
1325 HENDRICKS AVE., STE. 200
JACKSONVILLE FL 32207
City F!] 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
SIGNATURE
Slgnature, typed or printed name of registered agent and itle f applicanle (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW: ' 9. Election Campalgn Financing $5.00 May Be iake Check Payable o
FEE IS $61.25 Trust Fund Contribution Added to Fees Depariment of Staie
10. ‘pp FHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 2orh Boak O Delete TiE Tl Chenge [ Addition
MAME NAME
— -
STREET ADDRESS 88 b J"BA n" ﬁﬁﬂ@ AVE STREET ADDRESS
CITY-ST-ZIP FbN rﬂ” _’4 eﬂ qa.?js" CTY-S1-71P
TIE \,1@5 PrRESIOC AT [ Detete TITLE [Jchange [ Acdition
HAE w Dawn BURE NAME
STREET ADDRESS 885S™ ipneHARD AVE STREET ADDRESS
CITY-ST-2IP FBMD}NA @# qﬂﬂf CITY-ST-2IP
TITLE SeceETARY [ Detete TITLE [ Change ] Addition
:?g; ADDRESS g’a’ﬂzp BU S?SEEET ADDRESS
CITY i;T bl 17982 VAI'ENG"A A"F CW‘TY-S?-Z\P
Y | FonrAse OR 2333
TITLE O3 Detete TIMLE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-87-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlify 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 director
of the corporation or the rgggiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac t with zress ith all other J&e empowered.
SIGNATURE: W% - Lot A Burk Yep-0) 7078770808
{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytme Phare #

WVAIGOO00

CR2E037 (10/00)



