2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #P01000075648

1. Entty Name
COREY HETRICK, INC.

Malling Adaress

5438 DRINKARD DR
NEW PORT RICHEY, FL 34653

Principal Place ol Business

5438 DRINKARD DR
NEW PORT RICHEY, FL 14653

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91870 050 ***150.00

0Ul11491U1

1T

Suile. ApL £, 8ic. Suita, Ant. £, 9. [J CHECK HERE IF MARING CHANGES
City & Siata Chy & Stale 4. FEI Number Applied For
59.3749113 Mot Applicable
=
] Country Zip ountry 5. Cotfcawol Stas Desien [ 20- 79 Addtonal

Fea Raquirad

6. Name and Addrass of Current Regletersd Agent

7. Name and Addrexs of New Registersd Agent

HETRICK, COREY

Marme

§438 DRINKARD DR
NEW PORT RICHEY, FL. 34663

Streel Adasags (P.Q. Box Number 13 Noi Accaptable)

City

FL | 21p Coda

8. The anowa namad antity submits this slalemaent for the purpose of changing 13 registared office of registared agent. or bath, in the State of Fionda. | am famillar with, 8nd accept

the onligations of registered agent

SIGNATURE

[NOTE Pt tieiud At 5508010 Wy dnd whiars sbyzsLaling ATE

Mgt lad, (yyuii o prinsind nared 4 iy g sgnl o ik § i

#. Election Carmpaign Finansing

£5.00 May Bo
Trust Fund Contribution. a

Added to Fees

3 B f -H
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OF FICERS AND DIRECTORS IN 11
P — Fa— — =~ Dk~ —f-me - ) IR Ocmnge  [C] Adamon &
o HETRICK, COREY S ) B e 2
SIEET iDbEss | 6438 DRINKARD DR SIREET ADDRESS E
ony.s1-2p NEW PORT RICHEY, FL 34853 tite-s1.2P g
me O Delex e Do CJAewn | &
L 3 : Have
STREE] ADDRESS SIREET ADDRESS
CY-ST-2P LTY-81.2F
e O eke e OlGrange [ Adation
] WavE
STREE1 ADDRESS SIREET AbDAESS
Cv-s1- 1P tir-51.2P
jutd [ pete TmLE Ocrange  [Jadawon
[T1" 3 WAME
STREE) ADDHESS STREET ADDRESS
CIY-51-1¢ - h A I B - - . —— - -
ME 3 Delere mie Ocnge [ Adaiton
RAWE MAME
STREEY ADDAESS STREET ADDRESS
cv-a1-2P CTv-81-2F
e O cerr me Ocmnge [ Adaticn
NAWE MAME
STREEY ADDESS STREET ADRESS
CV-51. 2P tiv-s1-2p

12. Vheraby cen;.th,‘ that the Mtormaian suppied whh this Aling does. nok quallfy for the exernplion alated in Sackan IIQ,Ozaa;(I), Florida S1atutag. | lurther carily that the information
is reporl of supgplemental report is Irve and sogurate and Hat my signature shall have the same tegal

ingicaled on

of Ihe corporalion or the receiver of trusiee empcwv:red o execute this report as required by,

changed, or on an aflachment with an addrass, other ljke 8t i

et as il pracie under oath; thal | am an officer of girecior
lef 607, Flonu%‘myzv apoears in Block 10 or Blogk 11 i

SIGNATURE: .

Stan
7~ / = S haa Owyuirme Priona &




