2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 10, 2003 8:00 am

DOCUMENT # PO01000115817 ecretary of State
1. Entity Name 04-10-2003 90068 028 ***150.00
HELLCAT BAY, INC.
Principal Place of Business Mailing Address
9700 HASTINGS BLVD IgAST[NGS BLVD
HASTINGS FL 32145 HASTINGS FL 32145 )
2. Principal Place of Business 3. Mailing Address I llmm m m" Hl” Ilm ||m |||I] “"l llln m” I|’I| “l” ‘lll .“{
Suite, Apt. #, elc. Sufte. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 80.0028980 Applied For
- Not Apglicable
ap .- _Co)'u‘mryi s - Eif,-;:—,_* N __.EEN.J.TD.I. -« we— o~ |-.5;-Certificate of Status:Desired— <[] 28'75 Additional . ..
T @ Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WAYNE D e = — }
P.C. Box Number i 1 b
9700 HAS."NGS BLVD treet ress ( ox Number is Not Acceptable)
HASTINGS FL 32145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. ‘,
FILE NOW1II! FEE IS $150.00 ‘ . N . ' .
ter oy 200 ool be 500 | o Sk Corpy ey 85,00 e 0
£pmake Check Payabie to Florida Department of State l '
10. '. K OFFICERS AND DIRECTORS / ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £ AP Delete TITLE Change [ Addition
wwe 5 [SMITH, JOEL W | e Woyne D. Smith .
STREET ADDREES 8120 HASTINGS BLVD sweeraovness | 4100 Hasd rys Blv
ov-g1-2e £ HASTINGS FL 32145 - ) oITy-sT-21p Heeh ~ 5 FL 324945 )
TITLE - VP v @/nge TITLE v P 44\ {E‘fChange [ Addition
wwe 3 [SMITH, JACOB D : NAVE Jeb S. Sm)
STREHADDRE§§ 9720:HASTINGS BLVD . STREETADDRESS | G 366" Hastimgs ¥ N2
_LmY-ST-ZE L, :J@NQS_&S_._?MS T 7 ?’ . Romestze L-l Lf’{‘l gt FC 32443 Er’ -
TITLE A i Delete TITLE Change  [C] Addition
NANE "[SMITH, JEB S }' NAME JDQ_' h/ ST
stheeT anoress [9365 HASTINGS BLVD » sTeTaooRess | Qg 20 dastings Biud.
omv-sr-ze [HASTINGS FL 32145 / GITY-ST-2P H“_{-.'.\M r FC 204y
TITLE T ¥ Delete TITLE [ Change  [Z] Addition
NAME SMlTH, WAYNE D " NAME
staeeT aporess (9700 HASTINGS BLVD STREET ADDAESS
crv-srze  |HASTINGS FL 32145 CITY-5T-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
THLE [T pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ f orvestze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjemental reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr or irustee gfihowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach [ T

SIGNATURE:

w AME OF SIGNING DFFICEH Q DIHEC’TOR Date Daytime Phone #

s

CR2E034 (10/02)



