FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000058764 Secretary of State
1. Entity Name 01-08-2003 90138 009 ***150.00
HB SOLUTIONS, INC.
Principal Place of Business Mailing Address
33 SE BAUBLITS DRIVE 4051 G. BARRANCAS AVE
PENSACOLA FL 32507 #138 600 0243 5
B ARG LR AN

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. #El Number Applied For

37 - 143 IC 3 'Z- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

BANNER, MICHAEL

4244 W. TENNESSE ST.
. #185

TALLAHASSEE FL 32304 City FL | 7rCoce

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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

. Signalure, typed or printad nama of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ ) o
e S e e R & i . . 8. Election Carmpaign Financing $5.00 May Be
After May'1, 2003 Fee wlll'be $550.00 Trust Fund Contribution Ll Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 7 Delete i P/T O] Change  [&ddition
NAME NAME maLk §TR ek
STREET ADDRESS STRETADDRESS | )3 S& LauBed?s DR.
CITY-ST-2P GITY-ST-2IP PenSicoe A L Fe. 32506 -7
TILE O Delete TITLE V/ 3 Ol Change  [#fadition
NAME NAME KR STAN ETRUCK DR
STREET ADDRESS stheer ooress | B /3 S€ HaoBLITS .
omv-st-zp | oITY-ST- 2P Pevsacad Fe. 3zs87]
TILE [ Delete TITLE JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {7 Detete TITLE [7] Change [ Addition
NAME ] ) NAME B o
STREETADDRESS | —— —~ ~ ST T =T T T RS TREET ADDRESS 3} - T T T
CITY-ST-2IP CITY-8T-2P
TITLE 7 Delete TITLE ; [} Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CiTY-8T-2P
TITLE (] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Staiuies. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachrment with an addregs, with all other f{e empowered.
SIGNATURE: WV (B ek N R (PR s  peni] O1josfog  8so-Yss74s/

SIGNATURE AND TYPED OR PRINTED NA CEWOR DIRECTOR " Dae Daytima Phone #

CR2E034 (10/02)




