FILED
2004 FORERORITERMAT TN May 03, 2004 8:00 am

'DOCUMENT # P03000090713 Secretary of State

1. Entity Name s+

HEBERT SERVICES, INC. 05-03-2004 90775 016 150.00

Principal Place of Business Mailing Address

5132257 51322 5T

NICEVILLE, FL 32578 NICEVILLE, FL 32578

R s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
C\ty‘& State City & Stale 4. FEiMugiber g Applied For

5 - 0 L/'? C? Ool \ Not Applicable
Zp Gountry Zip Couniry 5. Certficate of Slatus Desired O Eg'gil’;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Street Address (P.O. Box Number s Not Acceptable)

4TH FLOOR
‘MIAMA FL 33145

Lo City FL l Zip Code

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 Flarida. | am familiar with, and accept

" the obligations of registered agen
’ P s/~

iled name of r@gwslared agenl and Meit apphicable. {NOTE: Registered Agent signatura required whef reinstating) DATE ¥
i FILE NOWIH FEE IS $150.00 9. Election Campalgn F_mancnng $5_00 May Be
#o | " After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
TuE -
10, . QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD T ’ O pelete TITLE [ Change [ Addition
NAME HEBERT, STACY L NAME
STREET ADDRESS | 513 22 ST STREET ADDRESS
CiTY-S7-2P NICEVILLE, FL 32578 CITY-S7-2P
TITLE VSD ] Celete TITLE 1 Change ] Addition
NAME HEBERT, MONICA NAME
STREET ADDRESS | 513 22 ST STREET ADDRESS
CITY-87-2IP NICEVILLE, FL 32578 CITY-5T-21P
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . o o STREET ADDRESS
CITY-S1-21P CTY-5T- 2P ) N
TITLE - 7 Delete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AN
CITY-ST-ZiP CITY-ST-2P :
TLE 3 pelete TILE [} change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CoTv-sT-Ab |, PR - CITY-ST-Z1P '

12. i hereby certify that the information shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address 4with ali other like empowered.
SIGNATURE: (Jqér#%‘ Stacy L Hebect S-1-QY _ §s0-72a-2404

7 SIENATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Cats Daytime Phone #




