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Jim Smith FILED

EX N Secretary of State ‘
S DIVISION OF CORPORATIONS 02 0CT 29 PM 6 |8

000121181 o SR
1. Corporation Name ‘ TEttAﬂAééEE, FLORIDA
HESSROCK INVESTMENTS NO. 1, INC. )

Principal Place of Business Mailing Address

e prbiriiaed AR

It above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’26]2m1
Suite, Apt. #, elc. Suite, Apt. #, etc.
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7. Names and Street Addresses of £ach Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors}
i d ach . "
Name of Officers Street Address of Eac City / State / Zip

. Title(s) . and/or Directors 3 Officer and/or Director 4

FF—THESS oMM ' -ACWORTH-82-30101

Nt ROCKWELLANDY-— 1293+ TREE-WAY-ANE— JACK,
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8. Name and Address of Current Registerad Agent \J l ? l‘\\ A) 8. Name and Address of New Registered Agent
= : amg— - o - g
COLEMAN, C. RANDOLPH : a
9250 BAYMEADOWS ROAD, SUITE 230 Street Address {P.0. Box Number is Not Accaptable) %
JACKSONVILLE FL 32256-1813 Suite, Apt. #, Eic. (5]

City State | Zip Code

FL

, 10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

consgleguiesn . Lol

Signature of
Ragistered Agent

- REEISTERED AGENT MUST SIGN o

11. [ certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl iees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

?ﬁ%ﬂ@ ﬁotmga, 10-25vz 9 '536’19100

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

SIGNATURE:
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HessRock Investments No.1 Inc. *

12931 Tree Way Lane
Jacksonville, FL 32258

Phone (904) 3966800
Fax (904) 396-6828

October 24, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern,

" " Pléase be ififormied that the prior UBR notices were not received. - - S - -

Oreummnr Povayzi/s)

Sincerely,

Russell “Andy” Rotkwell
President /Treasurer

HessRock Investments No. I, Inc,

cc: John L. Hess, VS




