. (UBR) , 3
DOCUMENT#  P93000040963 Mar 07,2002 8:00 am g
butndit Secretary of State >
HIBCO CORP. 03-07-2002 90050 029 ***150.00
Frincipal Place of Business Mailing Address
4306 PABLO QAKS COURT . P.QO. BOX 16469
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3185426 Not Applicabile
Zi Count Zi t iti
® Uty ® Country 5. Certificale of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COGGIN'-L' ER W / Street Address (P.O. Box Numhber is Not Acceptable)
4306 PABLO OAKS COURT
JACKSONVILLE FL 32224
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. typed or printed neme of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangitie FILE NOW1!l FEE |S. $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DC O Delete TILE Dchange [ Additon | 5
NAME COGGIN, LUTHER W NAME &
sTReeT aooRess | 4306 PABLO OAKS GOURT STREET ADDRESS ?C{S
CITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP u
TITLE PD 1 Delete TILE ] Changs [ Addition S
NAME CHARLIE, TOMM B NAME
STREET ADDRESS | 4306 PABLO OAKS COURT STREET ADDRESS
CIVY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE- TS 1 Delete TITLE Ochange [ Addition

newe = - - MARLETTE-LINDA-— - § = S
sTReeT anoress | 4306 PABLO QAKS COURT STREET ADDRESS
cry-st-z | JOCKSONVILLE FL CITY-5T-2P
TITLE VD O Delste TITLE [ change "] Addition
NAME NOBLE, NANCY D NAME
sTReET ADoAEsS | 4306 PABLO OAKS COURT STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-$T-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 or the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other iike empowerad.
o Limal Maslette 1M0) dohgap
SIGNATURE: o el Maylete 0d  4D4-Q42-41lp
D rvPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




