FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POl OCOCOZ357>

1. Enlity Name
HNB CORPORATION

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90548 026 ***150.00

[ALE R A

. Principal Place of Business 3. Mailing Address
550 Water Street
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| 412
City & State City & State 4. FEI Number Applied For
Jacksonville, FL v 86—-1093265 Not Applicable
Zip Country Zip Country - $8.75 Additional
. 1] D N
32202 ) USA 5. Cerlificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

Name

Rose, 1. CLARK _A77oRmey

Street Address (P.O. Box Number is Nét Acceniable)”

-,

AN MARCe  BLvly

City

JACKSON vV /LLE FL | %907

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

slered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite it applicablg. (NOTE: Registered Agent sighalurs required when reinstating} DATE

7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

e P

NAME Margarita T. Hyslop
STREETADDRESS | 5510 Royce Avenue

Grvstif | Jacksonville, FL_ 32205

iTte

ME
§TAEET ADDRESS
Emy-5T-2P

TITLE V.
HAME Edward H. Hyslop
STREET ADDRESS 5510 Royce Avenue

CR2EQ348 (12/02)

EiTY-ST-20P Jacksonville, FL 32205

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

/RITE

TILE

NAWE

STREET ADDRESS
CITY-ST-2IP

INTHIS S

BQNOT.
PACE -

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Ttmes
NAME
. :STREEFAGORESS, |

Femvistapet 1

attachment with an address, with all other like empowered.

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 centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an afficer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

sIGNATURE: Y vanite O- ﬂﬂlé
[

OR DIRECTOR

SIGRATLRE ANTITYPED OR PRINTED NAME OF snﬁulu?'omclsili

MARGCARTTA T HVYCT.OP fPRVGC

1/31/05 {904) 354-0042

Date Daytime Phone #

e



