% : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 17,2003 8:00 am

DOCUMENT #  P01000012215 ecretary of State

1. Entity Narmg 04-17-2003 90216 042 ***158.75
HOBBS SERVICES, INC.

Principal Place of Business Mailing Address
3351 PREAKNESS PL 3351 PREAKNESS PL
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 3. Mailing Address l|||u|||”| ||l|’ ”l” ||m||m ||”| Il‘ll”m “l[l"“l ““l ”H l|||
\ \1 Nieea. N/
é‘e “ ete. - Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City £ State 4, FEI Number Applied For
AN A p‘\'ﬁ‘ DA /%ﬁ‘ (4-3614534 s Not Applicable
zip Cobmry Zp Country 5, Certmcate ol Status Desired l]/ $8 75 Additional
'% (—\HU(_)-— e '(:_C-—M._ = e i e R T N - g ——2 = - ——Fee-Required: - - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOBBS, V. KENNETH

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

3351 PREAKNESS PL

CHIPLEY FL 32428

City FL Zip Cede

8. The above named entity subrlﬁffg this st or the purpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg|

SIGNATURE P,\J"" iR Nl

] Signature. WDM'IIIG n#'ma of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

CFILE N@®!! FEEIS $150.00 . o

After May 1,200 Fee wil be $550.00 e o oo o 0 3200 May oe
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITE PCEO kN O Delete I TiLE ] [1 Chenge [ Addition
HAME HOBBS, K. SCOTT NAME
staeet aoDRess | 1612 JUNE AVE BLG 2 ‘ STREET ADDRESS
CITY-S8T-2P PANAMA CITY:-FL 32406 CITY-ST-21P
TTLE VPST o O Delete THLE ) Change  [] Addition
NAME HOBBS, V. KENNETH NAME
STREET ADDRESS | 3351 PREAKNESS PL STREET ADDRESS
erv-st-z¢ | CHIPLEY FL 32428 e (QETOSTIP e e e -
TILE ' [ Delete TNILE l:| Change [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-Z7IP
TITLE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE [ Deete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiTLE O belete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-ZP

12. | 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 certify that the information
indicated on this report or supplemental ¢ tru curalp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv 2d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ME empowerad.

SIGNATURE: RERHRED 3ow-03 (§5)753- 2o

SIGNATURE ANRYYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

?

CR2E034 (10/02)



