2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023119 FILED

1. Entity Name ; Apr 04, 2000 8:00 am

HURST PROPERTIES, INC. ecretary of State

04-04-2000 90035 007 ***150.00

Principal Place of Business Mailing Address
7518 § AtA 517 MARKET ST
SAINT AUGUSTINE FL 32086 QSAGE CITY KS 6685231157

|

H

T s L JUMIUN

7518 South AlA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. St. Augustine FI1 393189760 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
32086 : Fee Required
- 6. Name and Address of Current Registered Agent .. —- | - — 7-Name and Address of New Registered Agent =~
Name
PELUCER! CHARLES E Street Address (P.O. Box Number is Not Acceptable)
28 CORDOVA ST
ST AUGUSTINE FL 32084
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, typsd or ponted nama at ragisterad agent and tifla f applicabla. (NOTE. Ragistereq Agent signalure requirad when remnstating) DATE
B ™ ™™ | e i o0 Fee gm0 | 10 Eecten Comprion Fnancing _ $5.00 vy 5o
I : ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [lchange [ Addition
HAME HURST, EARL NAME
STREET ADORESS | 7518 ATA SOUTH STREET ADDRESS
CITY-ST-2IP ST AUGUS‘"NE FL 32084 CITY-§1-2IP
e STD O elete TILE [ change  [[] Addition
NAME HURST, FRANCEY NAME
STREET ADDRESS | 7518 A1A SOUTH STREET ADDRESS
G- S7-2p ST AUGUSTINE FL 32084 eiry-St1-21P B}
TILE [ velets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ‘ CITY-ST-2IP
TIMLE [ belete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P

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 certity that 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atlachment with an address, with all g#her iike empowered.

SIGNAfUREc%/} i 5-.‘54%*4&4/#;/1/:22_/;" 3_2/-3000 Soy41/-4,7T

SIGNATURE AND THFE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Dale Daytime Phone #

RS |

CR2E034 (8/99)



