FILED
2003 FOR PROFIT CORPORATION /

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

Mar 13, 2003 8:00 am

DOCUME NT # P01 000088843 03-13-2003 90071 029 ***150.00
1. Entity Name
HC L & ASSOCIATES, INC
Principal Place of Business ’ Mailing Address ST
420 OSCEOLA AVENUE POST OFFICE BOX 328
JACKSONVILLE BEACH, FL 32250 PONTE YEDRA BEACH, FL. 32004
F R s 00 0
Klile, ApL #, etc. N Suite, Apl #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3744364 Not Applicable
Zp Country Zp _ Country 5. Cestificate of Stalus Desred [ ?gggﬁf diional
6. .Namo-lnd Address of Current Registered Agoﬁt 7. Name and Addresa of New Reglstered Agent

Name
WEED, ROBERT C JR.

420 OSCEOLA AVENUE ‘ Street Address (P-O. Box Number 13 Not Acgepiabia)
JACKSONVILLE BEACH, FL. 32250

Ciy FL \ Zip Code

8. The abave named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the onligations of registered agent.

SIGNATURE

Claylird Fnona &

Signalus. typad o1 prined nama of By 1 agant and tida § apl . {NOTE: Rayisirad Agent Signatus Kiired whan insialing) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fundg Contritsution. O  Added1oFees
) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deere me OChange [ Addition | B
KANE WEED, ROBERT C JR. NARE =)
SWEET A0S | 412 PONTE VEDRA BLVD. SYREET ADDRESS g
City-st-2¢ PONTE VEDRA BEACH, FL 32004 Lnv-s1-21p &
[Y)
e ] Deleie il O Crerge  [JAddlion | &
WENE NAE
SIREET ADDRESS STREET ABDRESS
CITV-§1.28 Civ-st-2ip
TME ) [ Delee mie [JChange  [] Addition
NA“E - - - - T ——— NAME i = - - " — N - - - -
STREET ADDRESS SISEET ADDRESS
cov-st-2p GY-57-21P
MLE [ vetere LE O crange [ Addilion
HAME NAME
STREET ADDFESS SYREET ADDRESS
£IY.51-2P . - cy-s1-2IP
e [ Detele e . [dChange [ Aduition
HAME NAME
STEET ADDRESS SYREEY ADDRESS
EUY-51-2P £y-s1-21P
e ] : [ Deleee e O Gtenge [ Addition
NAME NAME
SIREET ADDRESS L STREET ADDRESS
CIV-ST-2P Chv-S1-2p
12. | hereby cenilgthal the information supplied with this filing does not quailly for the exemplion stated in Section I 19.025'3)(1), Fiorlda Statutes. | furiher certify that the Information
indicated on this report or supplémantal repoit is rue and accuraie and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation o the recelver of rustee empowered ko exacule this report as réquired by Ghapter 607. Fiorida Siakiies; and thal my name appears In Block 10 of Block 11if
changed, or on an aftachment with an address, with all other like empowered. '
. 4)/ |
SIGNATURE: ﬂ Cfda L “KebertC. NPfd& 3/10)63 (404) 48 71765
SIGNA _‘? 14 .

TURE AND TYPED OR PIINTEDN?@F SIGNMG OFFICER OR DIRECTOR




