2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P01000121181 Secretary of State
1. Entity Name 02-07-2003 90085 016 ***150.00
HESSROCK INVESTMENTS NO. 1, INC. '
Principal Place of Busingss Mailing Address
5960-2 BEACH BOULEVARD 12931 TREE WAY LANE 3 “ u 1 u d u q
JACKSONVILLE FL 32207 JACKSONVILLE FL 32258 . )
S — — 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0004165 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] geae'gesqg:’:;ﬁma]

~_§.-Name.and-Address of Current Registared Agent | =z e —_7._Name.and.Address.of Now. Registered Agent.. e
Name
COLEMAN, C. RANDOLPH Street Address (P.Q: Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256-1813

- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!!!I FEE IS $150.00
_ Aftet May 1, 2003 Fee will be $550.00
Maker;%peck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O Dalete TILE [ Change [ Addition
NAME ROCKWELL, ANDY NAME

sTreeT 400REss | 129371 TREE WAY LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE ‘ VS [ Delete TITLE {1change [ Addilion
HAME HESS, JOHN L NAME T
sTREET AoDRESS | 2429 CAMDEN LAKE VIEW, N.W. STREET ADDRESS :
orv-st-zp | ACWORTH GA 30101 CITY-ST-2IP 7

TILE ' O Defete TITLE | [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [] Detete TIMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo 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 attachment with an addless, with gl.etmplike empowered.

i

R Ehsom. A, Roauwp. __ 2-5-03 D439 £800

F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




