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FLORAIDA DEFARTMENT OF STATE
Sandra B Martham
Sceretary of Suate
DIVISION OF CORPORATIONS

+ Corporation Name

HCI, INC.

11 EMBRY PLACE

DOCUMENT # P25043
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LANCASTER NY 14086
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5. Certificare of Status Desired ™M

$3 75 Additional

Fee Requued

6. Election Campaig;;nl;mancrng
Trust Fund Comtrwbut»on

55 00 May Be

Added to Fees

8. This corporation has hah»m for ntasgibie tax under 5 199.032,

Florica Stahutes

) Yes PANo

9. Name and Address of Current Registered Agent

" '10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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82| Street Adaress (P.0. Bax Number 1§ Not Acceplablel

FL

11. Pursuant to the provisions of Sectons 60F 0507 and 6071508,
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s this stateron e for the purpase of chang rg its ragistered ofice

or an an altachment with an adoress,
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familiar with, ams accept the obligations of. Secton 607.0505, Florida Statutes
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12. v OFFICERS AND DIt CTURS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD TICRETE PATIF (O Change L) Addion
NAME O'HARE, JOHN W. 12 s
STREET ADDRESS 10850 BOYD DR. ISIREFT ATDRESS
£ 57-7P CLAR. NY R e stz | o L
TITLF Vv [[) DELETE 2 UTIILE [ Change [} Addton
NAME SCHOBER, MARK 23 AR
STREET ADORESS 14 TOOHEE ASIRFE ATIORESS
CiTy -5T-7p EAST AMHERST NY 2401720 ) B
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oath; thal | am an officer or director of the Corprrabion or the recever or trustee empoweared W execute 1h-s report as reguired by Chapter B07. Floriga Statates; and that my nanie
appsaars in Black 12 or Biock 13)1f changgx
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