UNIFORM BUSINESS REPORT (UBR) -

NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # mo1000007020

1. Entity Name

LES HIFNFR MINISIRIES, INC.

Secretary of State

05-22-2002 90237 009 ****5] 25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

P.C. B 37467 P.O, BOX 37467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' Apptlied For
JAKSONVILLE, FL JAKIONVILLE, FL 59-3749635 \ Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
0% 5, Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent

DO’ NOT WRITE
IN THIS SPACE

Name

HIFNER; LES - - = -

Street %&SS P (3, Box Number is Not Acceptable)
RE[M\IL[E LANE -

City

FL Zip Code
JACKSONVILLE - : 3224

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name ol repistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contritsution, Added to Fees Department of State
10. o OFFICERS AND DIRECTORS
TITLE ber TME
NAME HIENER, LES NAME
STREET ADDRESS a39 REWNILS LANF STREET ADDRESS
CITY-5T-2P CJACKSONVILLE, FL 32754 CiTY-§7-2IP
TITLE V3 TTLE
NAME HIENER, FLSIE L. NAE
STREET ADDRESS | 830 REYNCLDS LANE STAEET ADDRESS
C-STAF | JACKSONVILLE, FL 32254 cimy-St-2
TILE D--- TITLE - .
NAVE HUDSN, HARCLD IR. NAVE
STREET ADDRESS 6% SENFTA AVENUE STREET ADDRESS ’
e ions | 6968 SR UNE DO NOT WRITE
TITLE D TME
MNAME m, m [R. NAME |N THlS SPACE
STREET ADDRESS | 6038 SIBLRY AVENE STAEET ADORESS - '
CTv-ST2P | JACKSONVITLE, FL 32210 ciy-ST-2p
TITLE D TITLE
NaME MODY, WAISCN IR. RAME
STREET ADDRESS 7547 TVMPALA [ANE STREET ADDRESS
CITY-ST-2IP JANICNVILLE, FL 32214 GiTY-ST-2IP
TILE TITLE
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 exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Black 10 or on an
attachment with an address, with ail other like empowered.

!

SIGNATURE:

1

Les Hi

0¥ -
e F~20-E0 382 -/ 70

May 22, 2002 8:00 am

CR2E037B (12/01)




