FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # %{OO@??Z’? 57 « 05-01-2002 91528 017 ***150.00

1. Entity Name

HERNANDED CONSTROCTION COMPANY

‘ _ 644084
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2779 WiidW BAY TERMCE | 2776 ey BAY TErrACE]
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber Applied For
CATSELBERRY |, FLoriDA | LASSELBERRY | FLORIDH 593747389 Not Applicable
Zip Country Zip Courtry : ; $8.75 additional
32707 0. 5. A. 32.707 oS A 8. Cetificate of Status Desired O Fee Raquired
- gl <t D e - o »‘.‘_:.;g: 7. Name and Mdmruf Curment Registered Agent

NI N owoEN HERNANDED — 1t ARE

DO NOT WRlTE ) '- _l: Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE .. | 2779 Wwrow B8AY TERRACE

G Zip Code
_ . L Y chssELBERRY FL I 2% 7077
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or prirted name of registered agent and tive It applicabia. NOTE: Registerac Agerm signatre required wher TeinsTating] DATE
- i i i Cofu i : . January 1 - May 1 Fee'is $150.00°

T | e

(See criteria on back) -Amended UBR'is $61.25 Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . -
TmE PRESIDENT [ SEERE THRY - AND TRESURER, me g
M SNEU oA HE RNANDE 2> LINARES e 18
SIREETADORESS | 2774 Wiridow BAY TERRACE * STREET ADDRESS o
CHY-ST.2P CAS Seu BERRY | FLOoRDA 327077 oyt zp §
e A,mf' N réJ
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CHEY -ST- 2P R
e mE
NAME HAME

s | - T e Do NOT WRITE -

)
B

me THLE , N . ‘
e it IN THIS SPACE
STREET ADORESS SYREET ADORESS . R
Ciry-sT-zp CIrY-sT-2p- Lot

TIRE mEe

NAME RAME

STREET ADORESS STREEY ADDRESS.- {'

CITY-ST-2IP ey s1.2p

e e

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2p QirY-St-2p

13. 1 hereby cemtfg that the information supplied with this ﬁ!i'%; does not qualify for the exemption stated in Section 119.07;{3)(?), Florida Statutes, | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signaiure shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execude this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: =~ — 4’/ z 2{0 Z- Y07-67/ -8 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




