2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

TARIL ¥ I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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

DOCUMENT # P02000068248 ST ecretary of State
. b T K 4
1. Entity Name Lk : 04-23-2003 90100 019 ***150.00
HOEQUIST PROPERTIES, INC.
Principal Place of Business Mailing Address
hdh VUV VWS -
5009 RIVERSIDE DRIVE P.Q. BOX 483 ~
YANKEETOWN FL 34498 YANKEETOWN FL 34438 o oL ]
2. Principal Place of Business 3. Mgziling Address | ‘l“lll‘ m II”l ”||| ||||I ||"| ||m I|”I |”|‘ 1|”I 'll” I‘Il‘ lln 'll’
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
—— City&State .. - == A =l City&State_ o o | eee el DNUmMDEr . meo a9 - - |Applied Eor __|_ ..
-o%81 7 8 Mot Applicable
Zi t Zi Countr it
® Country P Ly 5. Certificate of Status Desired .| $8'75 #}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEQUIST’ CHARLES E Street Address (P.G. Box Number is Mot Acceptable)
3101 MAGUIRE BLVD.
SUITE 11
ORLANDO FL 32803 City FL | 7 Come
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signatura, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
1
AﬂFIlI.VlE N?V;’;‘l)s ':__EE Iﬁlﬂsg;sg 00 8. Election Campaign Financing $5.00 may Be
¥, er May 1, ee w - Trust Fund Contribution. 1 Added 1o Fees
Make Gieeck Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete e [ change [ Addition g
NAME HOEQUIST, ADISON L NAME S
sTREET ADDRESS | P.Q. BOX 483 STREET ADDRESS g
CITY-ST-21P YANKEETOWN FL 34498 CITY-S7-ZIP g
o
TITLE O pelete TITLE [ cChange [ Addition 5
NAME NAME
_STREETADDRESS } . - - STREET ADDRESS. o
CITY-5T-ZIP CITY-S57-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P _ CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

nes

of the corporation ar the receiver or trustee empowered to execyte this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
N

SIGNATURE:

ess, wilh all other likg empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phore #

changed, or on an attachment with an i
= rsan A Mm@ufsr *{/;5%93 @5;,}4415?@‘



