2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name
S & B HOSKINS, INC.

P01000034679

aincipal Place of Business

AVE.
COCOA BCH FL 32631

Mailing Addrass

neeononarve: 0 ok P 577
COCOA BCH FL 230

N gya

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

03-18-2002 90022 008 ***150.00

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number y . Appliad For
-5—7" _?7} ‘?75/ Not Applicable
Zi Count Zi Counl i
P ountry P ounity 5. Certiflcate of Status Desired O fase'gfquki‘r’:é""m'
8. Name and Addms orfCumm Regiﬂtemd Agent PP 'L_Numo and Address of.Now.:‘ gistered Agent. ... __
e - e ST | Name s e s
ogc(lNS STEVE . ?, 5 H% Ron MHwble
ORONA AVE. 28
COCOA BCH FL 32931
City FL“ Zip Code
8.’ The above named entity submits this statament for the purpose of changing its registered office of regisierad agent, or both, in the Siate of Florida,
SIGMATURE
hd Signatue, typed o prnted name ¢ re plstered agent and Hia i appiicable. {NOTE: Rugh Agont sigh foquired whar réd -] DATE
9. This corporation is eligible to satlsfy ils Intanglble FILE NOW!!l FEE IS $150.00 . )
Tax filinggequirernent and elects to do so. After May 1, 2002 Fee wliil be $550.00 10. E::gri:ri‘ag: ::Ing!:ul;an: neing f?da%om?;?
{See criterla on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
it 10D O peets TME Ochange [ Aodition | 5
WA HOSKINS, BETH NAVE ’ s
stReeT AD0AESS | 239 CORONA AVE. STREFT ADDRESS 3
arv-s-2¢ | COCOA BCH FL 32931 G-t o o
1 g
TMLE D [ Deiete e O change () Addition [ G
HAME HOSKINS, STEVE NAME
steer? a008ess | 239 CORONA AVE. STREET ADORESS
CATY-ST-ZIP COCOA BCH FL 32931 orY-s1-op
Sme - e T v T . “-'nnf- e e o e o e e e [ Change [T Adetion | ..
MAME NAME
“ STREET ADDRESS” = s —= e — ~STRTET-ADDRESS = [ — e s sm == = = e
CY-ST-2IP CITY-57-2P
TLE [ Deiste TME I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2F CIvY-ST-21P
TLE 3 pelets TIRE [ change [ Addition
MAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIY-S1-2IP
TMLE O petee TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

13. | hereby cenify that the information supplied with this filiry

changed. or on an attachment with an addre,

SIGNATURE:

g does not qualify for 1he exemption stated in Section 119.

indicated on this report or supplemental reporl is true and accurala and that my signaiure shall have the sama lagal
of the corporalion or the receiver of trustee empowered 1o execute this repor as required by Chapler 60? Flotida St
, with all other like empowered.

1/3_7/ 62

rida Statutes. 1 further certify that the information
il made under oalh: ihat | am an olficer or director
%, and that my name appsars in Block 11 or Block 12 If

QNI 67

Date Daylirre Phore &

IR i
%P_J-J/*Qé1



