FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # p93000023119

1. Entity Name
HURST PROPERTIES, INC

DO.NOT WRITE IN THIS SPACE

Fl

May 21, 2002 8:00 am

LED

Secretary of State

05-21-2002 90875 029 ***150.00

662872

2. Principal Place of Business 3. Mailing Address
7518 A1A SOUTH 7518 A1A SOUTH
Suite.. Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number Applied For
ST AUGUSTINE, FI ST AUGUSTINE, FL 59-3189760 Not Applicable
Zip o - Country Zip Country ' < ; $8.75 Additional
"32084 1USA - 32084~ - l'USA 5.. Certificate of Status Desired [:[ " Fee F{equired .
' ‘ o 7. Name and Address of Current Registered Agent
R e 0 n g e i S ¢ w Docpe ST o] N@ME ——— e = ez -
T PELLICER, CHARLES E

DO NOT WRITE

28 CORDOVA ST

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE
‘ ST AUGUSTINE

Zip Code
FL [35084

SIGNATURE

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta
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 o the receiver or trustes em powered {o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an add s, with all other like empowered.
K
SIGNATURE: ({—/'M A JponsIX 4

Signature, typed or prinied name of registered agent and litte if applicable. {NOTE: Registered Agem signature required when reinsiating) DATE
. AP PN . 1- e is $150.00
P i corporation s elible (0 alsty s ntangitie e May 1. Fos e 335000 10. Election Campaign Financing __ $5.00 May 8
i Amended UBR Is $61.25 ~ Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N
Tme PRESIDENT TILE
NAME HURST, EARL NAME
STREETADDRESS [ 7518 A1A SOUTH STREET ADDRESS -
av-st-2¢ | ST AUGUSTINE CITY - §T- 2P
TIME TTLE
RAME NAME 5
STREET ADDRESS STREET ADDRESS Cy
CITY-sT-2P CITY . 8T- 217 B
TIME TmE ’
NANE o NAME ‘ ' C
~STREET ADDRESS |25 & woomtwmtimetrrm oo o = | e e TSTREET ADDIHESS | ™ 0 B g B iy ot it e insis T miniin. 20 et Ty - R
oTY-ST-ZP GTY-5T-2P ’ DO NOT WRITE ’
TmE e IN THIS SPACE
RAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY -5T. ZIP CITY -ST- 2P
TITLE ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 21
TITLE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS . .-
CITY - 8T- 7P CHY -5T. 2P > .
tutes. | further certify that the

~FT D~ GOY-~4)-41)2 P

SIGNATURE AND WPEB’éMRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F .1

CR2E034B (12/01)




