FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 02’ 2002 8:00 am
DOCUMENT # P00000011697 / Slf):cretary of State

1. Entity Name

THE HEBROCK CORPORATION 09-02-2002 90145 021 ***550.00
Principal Place of Business Mailing Address

"253 E. VIRGINIA ST. 253 E. VIRGINIA ST.

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3629679 Applied For
Not Applicable
- i t
Zp Country dp Country 5. Ceriificate of Status Desired 1 $8.75 additional
C—— — . i e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEBROCK, BILL J Street Address (P.O. Box Number is Not Acceptable)
) ree ress (.0, Box Number is Not Acceplable
3263 SHANNON LAKES N.
TJALLAHASSEE FL 32308
i
! City FL | 2P cese

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and tills if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i - )
Tax filing rgquirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:zz:;Igﬂriiarcn(?ri'r?gul;g:ncmg O fgj.agﬁohll:g? °
(See criteria on back) ﬁ. Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP [ Delete TITLE [ change [ Addition
NAME HEBROCK, B“.L J NAME
streeT aporess | 3263 SHANNON LAKES NORTH STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32309 CITY-ST-2IP
TMLE DST O Delate | BT ] O change [ Addition
NAME HEBROCK, ANNE D NAME
sweer aooress | 3263 SHANNON LAKES NORTH STREET ADDRESS
arr-st-ze |TALLAHASSEE FL 32309 CITY-ST-2IP
TTLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S$T-2IP
TITLE [ pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - [ peete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE . [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 5; does not guality 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 tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered.

SIGNATUR e L o ie . By T feeocns §o-oz (§50) 22279 8F

SIGNAWE)‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phone #

CR2E034 (4/02)



