dees nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thigfeport as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the infpsmmatjon supplied with this filin
inaicated on this report gf supplepental repart is true an
of the corporation or thi receivepfor trustee empowerepht

2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
n
]
DOCUMENT # _ P93000075040 Apr 16,2002 8:00 am
1. Entity Name ecretal y Of State >
HESS FINANCIAL SERVICES, INC. 04-16-2002 90153 001 ***150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD 4300 BAYOU BLVD DUV Va0
SUITE 23 SUITE 23 ,
i T l "l m 'l"l Ilm Ilm u"’ Ilm "I” mumi iHI |
2. Principal Place of Business 3. Mailing Address ”"”"” Im ” l" hs
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3261 14 Not Applicable
4ip Country 2p Country 5. Cerlificale of Status Desired O $8‘75 A_ddilional
Fee Required
o weee — —— 6.-Name and.Address of Current Registered Agent _ o ... . _ .. _._7. Name and Address of New Registered Agent. e
Name
FLEM'NG‘ FLETCHER Strest Address (P.Q. Box Number is Not Acceptable)
226 S PALAFOX ST
7TH FLOOR
PENSACOLA FL. 32501 Gity ' FL | ZeCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
a2
‘w
a TH PRI - ) ok g ) _
=9..This corporationis eligible-to satisfy.its Intangible. {rw—— —~FILE NOWILFEEIS $150.00.. _ . . . =10 Election Gampaign'Financing ~~<$5:00:May B~ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed io Foes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE PD 3 Delete TITLE [ change [ Addition §
NAME HERRICK, SHARON HESS NAME 2
STREET ADDRESS | 1910 E MALLORY ST STREET ADDRESS §
CITY-ST-2Ip PENSACOLA FL 32503 CiTy-ST-2IP 5
TITLE STD O pelete TITLE [ Change [ Addition | G
e HESS, ROY L e
STREET AUDRESS | 2403 BAYOU BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2IP
A o o OOeete  f1me | . ____ . _ [Change [ Addilon |
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Celete TLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE S RAALLL Moetle GG 4{9!0'& 860*%7’1060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHMHECTO Date Caytime Phona #



