2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000049149

H&E INVESTMENTS & CONSULTING, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90006 030 ***150.00

Principal Place of Business

505 MYRTLE AVE
JACKSONVILLE FL 32204

Mailing Address

505 MYRTLE AVE
JACKSONVILLE FL 32204

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

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

City & Stale City & State 4. FE! Number Applied For
5q 3’7 [ 8 & q ’-) Not Applicable
Zi Countl Zi Count| iti
P ountry P ountry 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —-—. -
Name
ESPENSHIP’ SE A Street Address {P.O. Box Number is Not Acceptable)
HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLO QAKS CT, SUNE 5
JACKSONVILLE FL 32224 City FL [ Zecose
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation 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 elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change  [J Addition
NAME EVANS, CHRISTOPHER L NAME
staeeT aporess | 5395 CHURCH RD STREET ADORESS
ore-sr-ze 1 ST AUGUSTINE FL 32092 cIY-ST-7P
TITLE D - [ Gelete TITLE [ Change ] Addition
NAME HARRIS, ANDREW T NAME
STREET ADDRESS | 12007 ORIENTAL GARDENS RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32207 CITY-51-2IP
TITLE o O pelsie  _ TITLE [ Change [ Addition
NamE ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-57-2P

13. ! hereby certify that the informajiefi suppied with this filing coes not qualify for the exem it
X .. ;

ated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
have the sgmesegal effect as if made under oath; that | am an officer or director
perBy Chapter 69 Gia Statutes; and,that my name appears in Black 11 or Block 12 if

1/0 2oz GoY-T62-4s8Y

aCljrate and that

Date Daytime Phone #

b T

CR2E034 (9/01)



