FILED
PROFIT P i
2004 FORNNS}:‘L RCE?’%RgrRAT ON Apr 30, 2004 08:00 AM

DOCUMENT # P93000040962 Secretary of State

1. Entity Nam

HlBtCO C(e)RP.

Principal Place of Business Mailing Address

4306 PABLO DAKS COURT P.0. BOX 16469

JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224 IS
01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT
59-3185426 Not Applicable

5. Certficate of Status Desired O fg';iﬁ:ﬁ“mal

6. Name and Address of Current Registered Agent

4300 PABLO OAKS COURT DO NOT WRITE
JACKSONVILLE, FL 32224 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGMATURE
Signature, typed or prinled name of registared agert ard Wle f apphcable {NOTE Regetered Agent sigrature recured when reinstating) DAYE
o, Elocton Camoaicn F 55.00 IO 4243
FILE NOW!! FEE IS $150.00 - Election Campaign Financing DU MayBe | 34 /9004 ~20052 0129 15
After May 1, 2004 Fee wilsl be $550.00 Trust Fund Contribution, OO  Added to Fees 3 34 ""QD A i""'“g 1. '333
10. OFFICERS AND DIREGTORS ]
TILE bc
NAME COGGIN, LUTHER W

STREET ADDAESS | 4306 PABLO OAKS COURT
TN -5T-2IP JACKSONVILLE, FL

TITLE PD

NAME CHARLIE, TOMM B

SIREEY ADDAESS | 4306 PABLO OAKS COURT
CITY-5T- 2 JACKSONWVILLE, FL

TiTLE T8
NAME MARLETTE, LINDA

DRESS | 4306 PABLO QAKS COURT
zmiﬁzf JOCKSONVILLE, FL DO NOT WRITE

:.::AEE ngLE, MNANCY D IN THIS SPACE

STREET ADCRESS | 43068 PABLO OAKS COURT
City-$1-2P JACKSONVILLE, FL

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

KAME

STHEET ADDRESS
CITY-gT-2IP

12. I nereby ceddy that the information supplied with this filing does not qualify for the exemption stated in Sechan 119 07{3)0). Florida Statutes. 1 further certify that the information
indicated on tris 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 corparation of the recaiver of trustee empoweared ta execute this report as required by Chapter 807, Flonda Statutes, and that my rame appears in Block 10 or Block 11 i
changed, ar on an att chmgnt with an gddress, with alf other like empowered.

SIGNATURE: wadal Masledte b Lo 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae A3 Daytime Prcne ¥




