FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000023119 ry of 3
1. Entity Name 05-02-2003 90190 048 150.00
HURST PROPERTIES, INC.
Principal Place of Business Mailing Address
7518 § AlA 7518 § AlA
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086 ‘
2. Principal Place of Business 3. Mailing Address H““m ”I m“ W” m" |||” Ill” ||}|I ”"I m” ”ll’ ”m mi ||||
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3189760 Not Applicable
ap Country o Country 5. Cerlilicate of $tatus Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent
=T- s - - - Name R -
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 boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
-

SIGNATURE z
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requires whan reinslating) DATE
FILE NOWIN FEE IS $150.00 ) - .
. . Elect m Fi
Ar May 1, 2003 Fao will bo S550.0 e e e g $5.00 ey oo
fMake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE [ change [ Addition
Nk HURST, EARL NAME
STREST ADDRESS [ 7518 A1A SOUTH STREET ADDRESS
crv-sT-2P | ST AUGUSTINE FL 32084 Girv-51-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 pelete TITLE [ change [ Addition
NAME T — T e TN - P NAME PREI S B _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE  —— [ Detete THLE [Jchange [ Addition
name 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
e ' T3 Delete TITLE Ol change  [J Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CIrY-§T-2IP . CITY-ST-71P ]
TIMLE ] Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true ang 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 or the receiver or trustee empowered to execute this repgi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empo .

SIGNATURE: m,@@\% =7

SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i\ BLSLCIX)

CR2E034 (10/02)



