2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05096 FILED
1. Enty Narme Apr 18, 2000 8:00 am
HMC ENTERPRISES, INC. ecretary of State
04-18-2000 90067 047 ***150.00
Principa! Place of Business Mailing Address
2858 RINGLING BLVD. 2858 RINGLING BLVD.
SARASOTA FL 34237 SARASCTA FL 342375331
WALAAEETA
A RS IR CNTA A AR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—3000255 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Narme
COATS’ HAROLD Street Address (P.O. Box Number is Not Acceptable)
2858 RINGLING BLVD.
SARASOTA FL 34237
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
B et e s doso o | At MAY 1, 2000 Feo willbe $as0og | "0 EocionCamoaginercng - $5.00 oy o
i) ’ ’ . Trust Fund Contribution, d Added to Fees
{See criteria on back) W Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O Change [ Additicn
NAME COATS, HAROLD NAME
streeT ApoRess | 2858 RINGLING BLVD. STREET ADDRESS
CITY-SI-2IP SARASOTA FL CITY-ST-2P
TILE VD O Detate TITLE [ Change [ Additicn
NAME WIDERBERG, WILLARD B. HAME ‘
sTREET ADDRESS | 217 N MCLEAN BLVD. STREET ADDRESS
CITY-ST-ZIP ELGIN IL CITY-ST-2IP
TITE - 1.8TD-- - [ Delete TITLE . - . -Elcrange [ Addition
NAME COATS, MARLENE M. NAME
sreet anoaess | 2858 RINGLING BLVD. STREET ADDRESS
CNTY-ST-2IP SARASOTA FL CITY-ST-Z1P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$T-2IP
THLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Deiete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 thal the information
indicated on this report or supplemental report is 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 frustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YT '

changed, or on an altachmer-wi'/yfihwﬁi}ecgr'efaaig|-‘othwe %We:reﬁ/egs | ?
SIGNATURE: S22 ;ﬁ%{éz’ o Yoll-oo  Pys53-2547

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



