' 2001 UNIFORM BUSINESS REPOIIT (UBR)

1. Entily Name

DOCUMENT # PO0000069272
ROBERT HEARN CONSTRUCTION, INC.

Principal Place of Business
1240 BLUE HEROM OR

SEBRING FL 33570

Mailing Address

1240 BLUE HERON DR
SEBRING FL 33970

FILED
May 30, 2001 8:00 am
Secretary of State

05-03-2001 90046 050 ***150.00

5/3,

AR

I

2. Principat Place of Business 3. Mailing Address

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

City & State City & State 4, EE| Number Applied For
ZESE‘- -/ o2 33 "/3 Not Applicable

Zip s Counwryt =Tt - [T Zip -=== | Country . —- " $8.75 Andilona) -
8. Certificate of Status Desied [ Fee Required )

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

’ HEARN, ROBERTE — -
. Straet Address (P.O. Box Number is Not Acceptatie)
1240 BLUE HERON DR .
SEBRING FL 33870
City FL 2Zip Code
8. The above named eniity Submits this statement for the purposa of changing its re Jistered office or registered agent, or both, in the State of Florida,
SIGNATURE ' ,
Signature, typed or printed name of registerad agent and mﬂ:a_u%r__mmﬁwmy_ﬁm signature requlred whan reinstating} DATE
9. This ﬁorporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ~ . . 10 Election Campaign Financing $5.00 may Be
Tax filing requirement and elac:s to do so. Aftter MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. Added to Faes
(See crilerla on back) . Make Check Payable to Department of State 3

1. OFFICERS AND DIRECTORS... __ 12. _/ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D = 3 petetz o S [YChange [ Acdiion | 8
! RANE HEARN, ROBERT E Mg £

smeetaooress | 1240 BLUE HERON DR STREET ADDRESS §

emr-st-z> | SEBRING FL 33870 Gary-st-2¢ i

mE T Delete TME O change [ Addition g

MAME NAME

STREET ADDAESS STREET ADDRESS . »
i o1 25 S i - = oIrY-S1-2P [P ,...__:_|___

TE [ Delete TILE {TFchangs  J addition

NAME NAME
_ STREETADGARESS | - STREEFADORESS |_. . .. .. e

CiTY-S1-2p CTY-$3-2P

TITE O Delets TITE Ocrange [ Addition |
| MAME NAME

STREET ADDRESS STREET ADCRESS

CImY-ST-2P CITY-ST-21°

TME [ Delate TITLE D change [ Additiaa |,

NAME NAME

STREET ADDPESS SIREEY ADDRESS

CrrY-ST-2IP oTY-S1-7P

TmE ] Detate e [ Chanpe [T Addition

MAME NAME

STREET ADDRESS STREET ADORESS

try-S1-2P CiY-51-TP

SIGNATURE:

of the corporation or the recaiver or rust
changed, or on an attachment with

13. | hereby cerlify that the information supplied with this filing coes not quality for 1 e exemption stated in Section 119.07?)(1), Fiorlda Siatutes. | funther certity that the information

indicated on this report or supplementai repon is true and accurats and that my signature shall have the same logal @ |
powered 1o executa this repon ax required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f . {1 -

| cther like empowered.

oCi as If made under oath; that | am an efficer or direclor

AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DDIECTOI

M 207 R3(550536
Dam Daytime Phone ¥ ‘j

-
]



