-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

P&ENLEJJ:AENT # PO1 000030496 Secretary of State

HIEBERT FINE WOOD, INC. 05-20-2002 90035 037 ***150.00
Principal Place of Business Mailing Address

4850 61 CR 4850 &1 CIR

VERO BEACH FL 32967 VERO BEACH FL 32067

MU

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

N

2. Principal Place of Business
S84 old Dixie Hunf :

City & State 4. FEI Number Applied For

\! City & State

ex Gl’ LQG:) - ‘ m D?)\L—\ Mot Applicable

A Gountty Zip Country §. Certificate of Status Desired [l $8.75 Additignal
. M—— Dsﬂ- ’ Fee Required
T = =5, Name and Address of Current Registered Agent == += Name and Address of New Reglstered Agent — ——
Name
HIEBERT, GERALD R Streat Address (P.O. Box Number is Not Acceptable)
4890 61 CIR
VERQ BEACH FL 32967
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. .

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . nr
9. This corporation s eligible to satisfy its Intangible FILE NOWIIY FEE IS $150.00 10. Cleciion Campaign Financing $5.00 May Be
Tax filing requirement and elacts o do 0. After May 1, 2002 Fee will be $550.00 - O y
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Checkl Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e viesideny — 1 Delele e [ Change L] Addition
NAME Gﬁ&\d ¢, Hﬂ@b@f NAME
STREET ADDRESS Ly SC5 O v ¢ STREET ADDRESS
G- ey 03 ch. FL 32 Cilg) CITY-ST-ZIP
TIME Vice-Pres cen™- T Delete TMLE [change [ Addition
e rOidne\e_ L. YReert e
streeT 00RESs | Uy Lo Vv O STREET ADDAESS
GIv-sT2P - e e CWe L BFxgY - - f omvestoe | - - oot e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

.. indicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- of the corparation or 1he receiver or trustee empowared to execute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S P,

SIGHATURE AND TYPED OR PR ED

| N E i LR
JAME OF SIGNING OFFICER OR DIRECTOR

[ Daytims Phone #

ol loHebed Ulp7)o2 11679531 |

May 20, 2002 8:00 am

CR2E034 (9/01)




