2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01Q00083685

1. Entity Name

HOECKER SERVICES, INC.

Principal Place of Business Mailing Address
3041 SE OVERBROOK DR 3041 SE OVERBROOK DR L“EL ‘y'{ AR G :J n”‘¥ o
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 34352 ] A %bi E FL GR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number Applied For
65-1 140026 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O fg-;esq :’i‘:g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— R R R ! EI SR N . - — - A S
HOECKER, DAN Street Address (P.0. Box Number is Not Acceptable}
3041 SE OVERBROOK DR
PORT ST LUCIE FL 34952
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
[
FILE NOW!!! FEE IS $150.00 . ) .
K 9. Eiect ign Financi
After May 1, 2003 Fee will be $550.00 o o8 g 3900 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Detete TLE Ij Change [ Addtien
NAME HOECKER, DAN NAME SOnE=t 3-: o)
smeeT Aooeess | 3041 SE OVERBROOK DR STREET ADDRESS []g_g 1T, Bj"'ﬂl D 007 #R5LR. TS
CY-ST-2PP PORT ST LUCIE FL 34952 . CITY-ST- 2P
TTE b [ petete TITLE [ Change [ Addition
NAME HOECKER, BOBI NAME
streeT aporess | 3041 SE OVERBROOK DR STREET ADCRESS
CITY-$T-2IP PORT ST LUCIE FL 34952 CITY-§T-ZP
e [T Detete TMLE O change [T Addition
NAME - . - NAME '
STREETADDRESS [ oo .. e _ . N 5TREET ADDRESS. . . e N
CITY-ST-21P ) CITY-ST-2P
TILE [ petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TiTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TiTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
eroy pustee empowered ¢ execyit this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
l hallbther lie empowered.

WD e e
= e R

ol r
SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Datg (/l’\_r ?yuﬁ Phoy#

L¥BE0R0

AY

CR2E034 (10/02)



