2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90018 011 ***150.00

DOCUMENT # POOO00000633

1. Entity Name

HCCGA SERVICES, INC.

Principal Place of Business Mailing Address

#8 RASIL}?;OAD AVE FO BEOSX c331_7Y L 3584
HAINES CITY FL 23844 HAINES CITY FL 5
* AG006240

AT

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0531107

City & State Cily & State 4. FEI Number Applied For
59—36 15723 Neot Applicable
- 2P - Couniry A 5. Cerligate’s! Status Desiea= —[]  $8-79 Additional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROADAWAY, DENNIS P
#8 RAILROAD AVE

Street Address (P.Q. Box Number is Not Acceptable)

HAINES CITY FL 33844 .

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating)

CR2E024 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax filing requirement and eleats 1o do 5o. After MAY 1, 2001 Fee will be $550.00 10- Hlection Campaion Financing $3.00 May B
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119
TITLE PD . O Delete TITLE [ Change [ Addition
NANE TURNER, ROBERT NAME
STREET ADDRESS | 899 W LAKE OTIS DRIVE STREET ADDRESS
On-ST-2P | WINTER HAVEN FL 33880 5127
TILE 1VD ] Dalete TILE i] Change [ Addition
HAME BAWKNIGHT, JAMES NAME Bauknight, James
STREET ADDAESS | 8600 E ISLO BIDNSON HWY STREET ADDRESS
OTY-STIP | SAINT CLOUD'FL 34771~ e il = - -
TITLE 2D O pelete TILE T T Ochange™ [T Addition |
NAME WHEELER, {RVING NANE
STREETADDRESS | PO BOX 2798 STREET ADDRESS
CiTY-ST-2IP W|NTEH HAVEN FL 33382 CITY-ST-2IP
TME ST 3 pelete TILE ® Change [ Addition
NAME HAMRROK, H R NAME Hamrick, H R
STREET ADDRESS 17901 HOLLY BROOK DR STREET ADDRESS
CITY-ST-2IP TAM_EA FL 33647 CITY-ST-2IP
TITLE D O pelets TILE Y [ change [ Addition
HAME ROCKER, TOM NAME ‘
STREET ADDRESS | 5740 SEQUOYAH DR $TREET ADDRESS
CITY-8T-2IP HAINES CITY FL 23844 CITY-ST-ZIP
TALE D O3 telete TIILE [ Change [ Addition
NAME MCTEER, HAROLD NAME
STREET ADDRESS 454 P|NEHURST COURT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 23884 CITY-5T-2IP

13. | 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 certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowergaio execute this reppHas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witt adegass. witk all other like empoye
o

1/04 /01 (863)422-1174

Daytime Phone #

Date

D ‘I':I’P.ED ﬁ-RIwD NAMiC(’I;ﬂGN]mFFICER QR DIRECTCR




