2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #  PO1000116011

ED

Mar 07, 2002 8:00 amg
Secretary of State

1. Enlity Name >
M.E. HEMBREE, INC. 03-07-2002 90023 027 ***150.00
Principal Place of Business Mailing Address
123 EAST NINE MILE ROAD PO BOX 12964
PENSACOLA FL 32514 PENSACOLA FL 32591
2. Principal Place of Business 3. Mailing Address Hll"l” IH Ilm "l" "m"“l II’I' ”III ”"I mu "m ”"l “I' '"l
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S59-3761205 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= HEE:ﬁ Y S ST R e S S e e e s e B S e e e 2 TS e ket T e e T e e e TR LT Saoi i
HEMB i MARY'E Street Address (P.O. Box Number is Not Acceptable)
123 EAST NINE MILE ROAD
PENSACOLA FL 32514
City FL Zip Cade
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
Signatura, typed or printed name ot registerad agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
_9._This corporation.is eligible to satisfy its Intangible,__ . _FILENOWIM FEE IS $150.00_ | 0 oy vomi o e B 1
o T Latat o L\t "
Tax f|hn_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
M == -PY§T—=— e — o == e - ODelete - < TE s o e e s W_____mu_‘_[] Chanue O Addmun §
NAME HEMBREE, MARY E NAME =)
sTReeT 2DDRESS | 123 EAST NINE MILE ROAD STREET ADDRESS c‘g’
GITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP o
X 1
TITLE CD 1 Delste TITLE ) Change [ Addition | &
NaME HEMBREE, MARY E NaME
STREETADDRESS | 123 EAST NINE MILE ROAD STREET ADDRESS
GiTy-8T-2IP PENSACOLA FL 32514 S e e - - civ-si-zip -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [J pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS | == - - STREET ADDRESS
CITY-8T-ZIF CITY-$T-ZIP
TMLE O patate TILE O Changs [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under vath; that | am an officer or director

indicated on this rep:
of the corporation

SIGNATUR

I supplemental report is frue and accuraje-ane

%8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-22-07 BSOIDBDOOS

- - e - R
SIGNATURE AND TYPED O? ETED NAME OF SIGNING OFFICER OR DIRECTOR Date

" Daytime Phone #




