FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048068 Secretary of State
1. Entity Name 03-03-2003 90417 044 ***158 75
JONES, HOECHST & ASSOCIATES, INC.
Principal Place of Business Mailing Address
130 SOUTH.PARK AVENUE 130 SOUTH PARK AVENUE
SUITE E - SUNE E
APOPKA FL 32703 APOPKA FL 32703
t : ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES —
City & State City & State 4, FEI Number Applied For
59—3 192680 Not Applicable
Zip o ".Coun-tri L Zi:r 1 Cf)untry o |5 ertiicate of Status Desired | ﬂ ?g.gilﬁ:!ectljtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOECHST’ JOHN D Street Address (P.C. Box Number is Not Acceptable)
37920 COUNTY ROAD 439
EUSTIS FL 32726
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
et -, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
+" . “FILE NOW!! FEE IS $150.00 .
e . : 9. Election Campaign Financin
s ’A_ﬂe" May-1, 2003 Fe_e will be $550.00 TrustIFund Coﬁlt!r?bnulion. ? | fglégqohg?ésﬂe
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T VS ™ Delets THLE [ Change [ Addition
nave .oy | WAERS, WILLIAM R NAME
sTReeT apDRESS | 8628 SUBURBAN DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32829 CITY-5T-2IP
TITLE P [ pelete TITLE [ cChange  [J additicn
NAME HOECHST, JOHN D NAME
STREET 20DRESS | 37920 COUNTY ROAD 439 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2iP
TITLE - i T = Coelée —-f mem T ot "7 T [Ochange ~ ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 0 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this fiIiné; does not quaiify for the exemption stated in Section 119.07{3)i), Flarida 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 ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wik¥an address, with all other like erghowessd.
Z <-Rbe-Roos
SIGNATURE; A7l | S 7y, (foe.o A
éA_D,aynme Phong # ey

CR2E034 (10/02)



