A,
.

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

DOCUMENT #  PO0000067790 Secretary of State
1. Entity Name
HESCO/RLS, INC, . . / 07-31-2001 90240 011 ***550.00 f
Principal Place of Business Mailing Address
1470 KASTNER PLACE. SUITE 112 1470 KASTNER PLACE, SUITE 112 Cos e ; SH opeaTetuloE
SANFORD FL 3271 SANFORD FL 3271 : IR R RS
N — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M-S’é 76 /// ! Not Applicable
I B e e B T e e Desire'dg"; O —~$8:75 Aditional==—=
. ) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CALK’ CHAHLES L ESO Street Address (P.Q. Box Number is Not Acceptabie)
150-S. HIGHWAY 17-92, SUITE 3
DEBARY FL 32713

City FL 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.

AV 8926000

CR2E034 (5/01)

‘

h

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating} . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. ‘Election Campaign Financing $5.00"way 86 -
Tax nhn.g requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. . Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE Ol change [ Addition
NAME HUNT, RAYMOND R NAME
stReer aoRess | 301 HAMPTON HILLS CT. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAWE HUNT, SHANE A NAME —— .
staeet ADDRESS | 1016 W. GAUCHO CIRCLE STREET ADDRESS
CITY-ST-71P DELTONA FL 32728 CITY-5T-Z(P
TmmE T TRp TR T e T e T . "'Nr_)émm B 1T |- A e - ~[IChange  [TAddition
NAME HUNT, LAURA NAME
STREET ADDRESS | 3071 HAMPTON HILLS COURT STREET ADDRESS
CiTy-ST-21P DEBARY FL 32713 oIy -81-2IP
1ITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY -ST-2P
TLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 shail 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachan address, with all other like empowerad.
SIGNATURE: 22 s L 2R aimond £ suwr  7-25-07 so7-32/-239¢

OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




