N

. “2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 37 ecretary of State
DOCUMENT #  P02000083706 03-20-2003 90119 029 7715000
1. Entity Name
HQUCHENS INVESTMENTS CORPORATION
Principal Place of Business Mailing Address -
780 CENTRAL PARKE CIRGLE 760 CENTRAL FARKE CIRGLE
#2002 02
B — RN R WEAER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. (] CHECK HERE If MAKING CHANGES
City & Stae City & State 4. FEI Number “JApetied For
33-1033947 {Not Applicable
ap Country e Country S. Cenrtificate of Status Desired | gg'gesq Lﬁdrec::il"ona’_
6. Name and Address of Current Registered Agent  __ _ ___ ) ___ - 7. Name and Address of New.Registered Agent. . . - -
. - " - - . T — UNama—— "+ = = — =

HOUCHENS, JOSEPH
760 CENTRAL PARKE CIRCLE

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

#202

LAKELAND FL 33805

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE
Al Signaturs, ypad or printed nate of ragestored agent Bnd ade 1 spplicabla.

{NOTE: Registered Agent $IgNaturd rityursd when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May B2
Added to Fees

9. Election Cempaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17 _
TILE President {7 Defete me O Change T Adsition | &
haME Joseph Houchens s":ﬂf:; s £
vl 760 Central Parke Cir, #202 f %o 3
Fakeland—FL—33805 — &

THLE O pelete TLE Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P

- THLE - - et s = [T Dty me T S TRee me U TTEEEETTT M Change [ Addilion
NAME . NAME -
STREET ADDRESS STAEET ADDRESS
GOV ST 2P CITY-S7-2IP
TITLE [ pelete TTLE [ Change ] Addiition
MAME NAME
STREET ADDRESS STREET ADDRESS
£Ny-51-2P CITY-ST-2Ip
TITLE [J Delete TITLE [ Change 3 Adcition
NAME NANE ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-§1-28
LE [ Deteie TiTLE C)cange [ Addliion
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CHY-5T- 2P CiTY-ST-2P

12. | hereby certiig that-tha information supplied with this filin
indicated on this report or supplernental repart is true an
of the corporation ¢f the ri
changed, of on an alta

t wilh an addrass, with all other like empowerad.

does not quality lor the exemption staled in Section 119.07{3}i), Florfda Statules. | fusther certify that the information
P accurale and 1hat my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
iver or trustee empowered 1o exacule this repont a3 required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cekg O REsh  MNouchsys

P67 o7 - 062s

SIGNATURE:

MAME OF

oR AAECTOR

J-10-0F

Daylins Prone ¥




