2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & B HOSKINS, INC.

PO1000034679

Principal Place of Business
23¢ CORONA AVE~7 SCaCeseng Fin:f—
€0GOA BCH FL 32932 Codcer Gach[‘ -

Mailing Address

239 CORONA AVE. -7 30Ccrora e
cocoa BeH FL 32032 (o W”’:g%aé;(

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90229 010 ***150.00

VA

[B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—371375? Mot Applicable
Zip Country p Country 5. Certificate of Status Desired O $8‘75 Additional
L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSKINS, STEVE
302 GORONA AVE
COCOA BCH FL 32931

Street Address (P.O. Box Number is Not Acceptable})

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agen! signatura raguired when rainstating) DATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Carnpaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10.- OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1+

TIMLE D 7 Dalete TIME _ \ K Change [ Addition
NAME HOSKINS, BETH NAE HsKinsg, Reth Rbecs

streeT A0DRESS | 239 CORONA AVE. sreer aporess | IOBL na fhvente.

orv-sze | COCOA BCH FL 32031 st Peoca Geath, FL 3393

TILE D O Delete TILE , %&a&% [7] addition
NAME HOSKINS, STEVE NAME Steve Heekins

STREET ADDRESS | 239 CORONA AVE. streer aooress | 303 CoreNa Rvente

orv-sr-ze | GOCOA BCH FL 3291 arv-ste | Gencn Reash FLSAS!

TITLE T ~ [Jpelete "~ 7me - s : - " [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIF

TITLE {7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TILE [ petete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-ST-2IP

zction 119.07(3)(i), Florida Statutes. { further certify that the information
same legal effect as if made under oath; that | am an cfficer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Jo1) 3 F/D e,

Daytima Phone #

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature shs;
of the corporation or the receiver or trustee empowefed to execute this report as required by
changed, or on an attachment with an addres all other like empowered.

.)\’./Q\m‘ﬁ ”@Fg {@-E@Q‘JQHED ~

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

TN BN

CR2E034 (10/02)



