2001 UNIFORM BUSINESS REFORT (UBR) Mar lflzlb%ll)soo am

DOCUMENT # P00000038357 | Secretary of State

1. Enlity Name

FRIDLEY HOEMER HCS. INC. 01-25-2001 90152 050 ***150.00
Principal Place of Business Mailing Address
2411 COUNTRY CLUB DR, 2411 COUNTRY CLUB DR.

LYNN HAVEN FL 32444 LYNN HAVEN FL 32044 —

Suite. Apl. #. elc. Suita, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3640199 Not Apphcablo
Zip Country Zip Country 5. Cenrtificate of S1aws Desired O $8 75 A'ddilional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of Now Reglstersd-Agent - h
T ) Name
’ Roma LNDA - - == . - ) o Street Ac;dtess {P.O. Box Number is Mol Accaptable)
2411 COUNTRY CLUB DR. 0.
LYNN HAVEN FL 32444
—
City X FL i Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both,-in the State of Florida.
SIGNATURE
Signatxd, typed & prittad nama of iegidlired agent and e d spplicable. {NOTE: Aegi Agoni o eiquired whan re gl DATE
8. This carparation Is efglble to satisfy its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects 1o do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. g Addod 1o Fags
(Sea criteria &1 back) Make Chack Payable 1o Departmant of State
i CFFICERS AND DIRECTOHS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 2 Delete L [Jcrange [T additlon | S
NAME ROEMER, LINDA HAME 2
seeeT aobeess | 2411 COUNTRY CLUB DR. : STREET ADORESS Y
LT $T- 2P LYNN HAVEN FL 32444 CITY- S1-21P o
e D 1 oslete F TIVLE [ change [ Additlon ?,
NAME FRIDLEY, CLAUDE R NAME
strzer sooness | 2419 COUNTRY CLUB DR, STREET ADDRESS
CITY.ST-2P LYNN HAVEN FL 32444 - CITY-ST-2P
e . —me . - 2] Delete TLE - _- e ) Change [~ J:Addition «f-
HAME NAME
STREET ADDRESS STREEN AGDRESS
eny-51-2p o orY-ST-ar ) L o
TILE [0 ceiste TILE (3 change T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2P CIry-S7- 2P
TE [ eleie e : . O Change ] Addition
NAME NAME ‘
STREET ADORESS ’ STREET ADDRESS
CIY-S1- 2P ’ CITY-ST- 2P
TLE O vetete THILE [Jchange [ Additlon
NAME NAME
STREET ADDAESS STREET ADDAESS
City-51-21 CITY-81-1IP
13. | hereby cerlify that the infermation supplied with this filing does not qualily lor the exernption staled in Section 119.07(3)i). Florida Stalutes. | further certity that the inlormation
indicaled on this report or supplomentat report is true and accurate and that my signalure shall have the same legal elfect a5 if made under oath; that | am an ollicer ot diraclor
cf tha corporation or tha recaiver of lrustee empowored o execute this report as required by Chapler 607, Flotida Stalutes; and that my name appears.in Block 11 ¢¢ Block, V]
changed, or an an attachment with an address, with all other like empoworod. ysﬂ O 7??/ ? f
Ll
L Roemar, Linda Roamen Ph.%) pfw ¢ DT 0l
SIGNATURE: o Fudlu A S D o7 Ae)
SKINATURE AO YYPED OR PRINTED NAME OF S1GNING OFFICER OR IIRECTOA Doig Doyira Phone s

B et -



