.

‘2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) !

ecretary of State

PE(n)wCNlaJm l:/lENT # P02000022941

F.H. HILDEBRANDT COMPANY

’ 04-14-2003 90405 007 ***150.00

Megiling Address
3150 NORTHSIDE DRIVE
KEY WEST FL 33040

Principal Place of Business
350 NORTHSIDE DRIVE
KEY WEST FL 3340

2. Principal Place of Business 3. Mailing Address

IO LA

Suite, Apt. #, 8tc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ol- 0505/ No! Applicable
Zn Country Zp Country 5. Certificate of Status Desired 0 f‘g gfq::?:&uo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
A A iC‘RE' A rary ‘:,*'E“""'*n'f_’*f‘“ e s o, T A R e A e e T R T T R s ST - —_
CORPORATE TIONS'N ORK INC Street Address (P.O. Box Numbar is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City Zip Code
‘ ) FL

8. The above named entity subgfi
the obligations of registere

SIGNATUR%

urpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratune, typad or printed Tae of regesiered 06 and e If applicable.

(NOTE: Ragittered Agart signatue required whan reinstating)

FILE NOW1!! FEE 1S $150.00 i
After May 1, 2603 Foe will bo $550.00 i
Make Check Payable to Florida Department of State

9. Elestion Campalgn Financing
Trust Fund Conlribyution.

$5.00 May Ba
Added to Fees

12. | hereby certily that the information supplied with this filing doos not qugily for the exemption stated in Section 119. 07%3)(0 Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is Uue an £ that my sig
of the corporation or the receiver ar trustes em

changed, or on an attachment with an address,

SIGNATURE: y SIGNATURE 2

accurale & ;1

"1 owared i
A

=,
A

th all ul B

grgture shall have the same legatl el
E0uired by Chapter 607. Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

act &s if made under cath; that | am an officer or director

QUIRED

"V EKINATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DEREGTOR

Cate

10, GFFICERS AND DIRECTORS -+ o ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mme D O oo e O] Crange [ Addition | &
NAME HILDEBRANDT, FRED - NAME =]
smezTapaiss | 3150 NORTHSIDE DRIVE STREET ADORESS g
ory-sr-ze | KEY WEST FL 33040 CITY-51-7P &
+ TILE [ Detete TITE [ cCrange [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
S QITY-St-20 ) CATY-ST- P
e CJ Delete TMe [3change [ Aodition
e | i N - N L
STREET ADORESS STREET ADORESS T
" omvstoe e . CIY-81-0F __f e cm o X
Tine (3 Delete nne Ol chenge  [J Addition |~
NAME NAME
STREET ADDRESS . - - STREET ADORESS
GTY-SI- 2P LITY-S1-21P .
TME O belete HNE [JChange [ Addition
NAVE NANE .
STHEET ADDRESS STREET ADORESS *
CITY- 5T- TP CIFY-81-7P
e " [ Cetete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-TP CITY-S1- 2P



