FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Apr 29,2003 8:00 am

DOCUMENT #  P01000111223 ecretary of State

1. Entity Name 04-29-2003 20074 043 ***150.00
HOMEFIELD PROPERTY SERVICES, INC. /
Principal Place of Business Mailing Address -——wvwasszT
3617 CROWN POINT RD 2553+ P.0. BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668 K
2. Principal Place of Business 3. Mailing Address " "m ”l” ”“l ||”I le"l N' |II|
Suite, " #, etc, ; ! Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3758668 Not Applicable
2l t Zi 1t it
P Country P Country 5. Certificate of Status Desired 0 $8.75 additional
- T T - — - IR [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
td n v
HERNANDEZ, MEREDITH A oot Adklss bt wm)
3617 CROWN POINT Ri3&4
“JACKSONVILLE FL 32267 -
R
. City FL Zip Code
8. The a@bove nam i _v_ its this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. || am fam:\lar with, and accept
' the obugatlo isiget Y / /
SIGNATURE P Mowe' é z 3
Srgnamw_ﬁu 'nntiér! name of ragistered agent and titie it appln:gble, ) {NOTE: Registered Agent signatwtltequirad when reinstating} DATE
g = 7
Fi NOW; Eﬁ FEE 1S $150.00 e 9. Election Campaign Financin $5.00
After May 1 Fee will be $550.00 . Trust Fund Coﬁrtr?bution. ? (] Add'ed toh;?éf? °
Make Check Payablm Florida Department of State
10, ] OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE T Change [ Addition
NAME ANAN, DANIEL T NAME
sTReET ADDRESS | 2230 FIVE ACRE RD STREET ADDRESS
orv-st-2p | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE DST [ pelete TILE [ Change [ Addition
NAME THYER, ROBERT D NAME
STREET ADDRESS | 2307 KILKENNY COURT STREET ADORESS
CiTy-sT-2P MIDDLEBURGFLSZO% r—— B e T _§[_TV-_S_T;-L:|_L il e e e - . e o .
TLE O petete TILE © [Ochange 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZtP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filin 5; does not gualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | furth, enify thatthe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath fhat an gtiger or director
of the corporation of the receiver tee empowered to executs | vt as required by Chapter 607, Florida Statutes: and that my name aplear 1(or Block 11 if
changed, or on an attachment ddregs, with all lik . )
- - n » . I P / —
SIGNATURE: r./e;lnu OEHEARED . 2FE g???
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWAIREGTOR Cate Daytime Phone #
T o o

Voo

v

CR2E034 {10/02)



