2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
U T
DOCUMENT # P93000029129 May 16, 2000 8:00 am

HFTECH SOLUTIONS OF PENSACOLA, INC. Secretary of State

05-16-2000 90168 002 ***150.00

Pringipal Place of Business Mailing Address
3832 N. DAVIS HWY P. 0. BOX 9755
PENSACOLA FL 32503 PENSACOLA FL 32513-9755
us us
e g A Ry (RO AR A
Sep e cAbpve
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59-3193839 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Pes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“exacKk L. Sopel _

-~ JONES; CAROLN-—"

7640 LEHUNE DAIVE Street Address (PO!BDx _%Lgbsr rls‘ gﬂ, Ac efp\tame)
PENSACOLA FL 32514

W62 psoeoln— FL [$3%85+/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “jﬁ/\mmuﬁ.; TAG.)( L. ‘So.h(-s "l ?ﬂ(—’éf dﬂn}'{‘ #’37;M

fatura, typed or printed HW and ttle it applicable. (NOTE: Registared Agent signalure required whef rainstating) DATE
9, g)n(sﬁcl:iirporanpn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eloction Campsign Financing $5.00 May Be
Q r(.equwrement and elects to do s0. Aﬂer MAY 1, 2000 Fee will be $55°0° Trust Fund Contribution. D Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS /-"—'1—I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ; Bfee TITLE "S'o nes ’3‘,@ e k 1~ Pge st denj‘f‘gﬂange [ Addition
NAME JONES, CAROL N : NAME :7 b U0 5_& Te e I
sTreeT ADDRESS | 7640 LEJEUNE DR STREET ADDRESS vn 3‘/ ¢
CITY-57-2IP PENSACOLA FL 32514 CITY-51-21P Fe PNt / a2, IC—/ 32
T 3 7] Delete TITLE Ol change [ Addition
NAME JONES, JACK L. NAME
stReeT aooress | 7640 LEJEUNE DR STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32514 CITY-ST- 7P
TITLE [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp, | .- - i CITY-51-2P
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE . ' S [ pelete TITLE [ change (] Addition
NAME .. NAME
STREET ADCRESS . ’ STREET ADDAESS
CiTY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Biock 11 or Block 12 if

FSTURE AND TYPED OF PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phane #

changed. or on an attachmen{with an addresg, with a pther like empowered. gwatyf_l?ﬁg
SIGNATURE: Lol TS0k s ek L Sones Taesidet 7270000

CR2E034 '9/99"



