FILED

2003 FOR PROFIT CORP)RATION
UNIFORM BUSINESS REPSRT'(UBR) .3 ecretary of State

I 03-26-2003 90120 023 ***150.00
DOCUMENT # P02000081522
1. Entity Name
HEDIN WAREHDUSING, INC.
Frincipal Place of Business Mailing Address
840 - 20TH STAEET 8430 - 20TH STREET
VERQ BEAGH FL 32966 VERO BEACH FL 32966
I UV LA WA
Suite, Apt. #, slc. Sulte, Apl. 4, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELN r Applied For
L'Fﬁ 16 ‘{ 60& Not Applicable
: : X Y —
. _3'9 .. Cauntry . 1 ap (?ountry ) _E.__Cenificale of Status De_sired gg'zlgq&g::"maj
§. Name and Addreas of Current Reglistered Agent 7. Rame and Address of New Reglstered Agent —
o , | Neme _
HEDIN, NORMAN Street Address (P.O. Bax Number is Not Acceptable)
8430 - 20TH STREET
VERO BEACH FL 32966
City FL Zip Coda

8. The above namad snlity submits this staterent for the purpesa of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnafure, typéd or printed nam of regitirad agen] and titde If appicabie. {NOTE: Rerg d Ageri s requirac whon rea ) DATE
FILE NOW!i FEE IS $150.00 . .
] 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 1 Delete e Dichage [ Addition
HAME HEDIN, NORMAN NAME
s1age7 aporess (8430 - 20TH STREET STREET ADORESS
u?v-sr‘np VERO BEACH FL 32986 CITY-ST- 2P
THILE O Delets TMLE [ Crange [ ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
o |TiILE o e emmimmze ow o= .3 = DdDele e e oo | .o L. o 0Change [ Addition
_NAME _ e e . e rerm o [ HAME SN P, . . e g i
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me O Deters - - “TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P Ciry-S1-21P
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY -5T-2IP
TRIE [ pelere TILE (O changs [ Addhipn
HAME NAME
STREEY ADDRESS STREET ADORESS
Y- ST-2P GITY-S¥-2P

12. | hareby cem’nrx_mal the information supplied wilh this filing does not Gualify for the exemption stated in Section 119.07(3Xi}. Florida Stalutes. 1 further certify fnat the information
indicated on this report or sup plemental report is true and accurate and that my signature shall have the sama legal effect as If mads under oath; that | am an officer or diractor
of tha corparalion ot the recaiver or trustes empowarad 10 execite this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, wilh al other like empowered,

SIGNATURER,_ SIZ222 T2RE-FEQUIRED J-29w3
SKINATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Datn Dayima Phone ¥

Apr 11,2003 8:00 am

CR2E034 (10/02)

i




