|

|
2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%OE(:)]z) 8:00 :
Do P94000015580 Szz:{retzlry of Siateam‘

1. Entity Name

v

-
=

HB & SB INC. 05-21-2002 90856 036 ***150.00
Principal Place of Business Mailing Address 3

7523 N. MAIN STREET P.O. BOX 60542 -

JAX FL 32208 JAX FL 322%

LTS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FE| Number Applied For
g 59—3240405 Not Applicabie
Zi Zj iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W
— »JBO MAN’-HENB—Y—L"“ S P e S =Street-Address:(P.0.-Box:Number is:-Not Acceptable)zz- e mms me el
1284 HAMILTON ST
JACKSONVILLE FL 32208
.| 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 —M FrPaen2
Signature, typed or ftinted namé of registerad agent a I applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax f|l|nlg rfequlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuad Contribution. 0 Add.ed ‘o Feps

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINLE DPT [ Dalete TILE O Change [ Adgicion | 5
NAME BOWMAN, HENRY L Il NAME &
STREET ADDRESS | 1284 HAMILTON ST | et anoRess 3
orv-st-2p § JACKSOVILLE FL 32205 CITY-5T-2P o
TIMLE pvs [ petete TITEE O Change [ Addition 5
NAME BOWMAN, STEPHANIE A NAME
STReET ADDRESS | 1284 HAMILTON ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32205 CiTY-ST-2IP
TILE [ celete TTLE [J Change  [7] Addition
NAME- = — - _ .o NAME N ; e R e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SRS CITY-5T-2P
TITLE - ; L : [ Deleta TITLE O change [ Addition
NAME oo e . 4 NAME X
STREETADDRESS | STREET ADDRESS
CITY-§T-71P o CITY-ST-ZIP
TITLE . ’ O Delete TITLE [ Change ] Addition
NAME KT : . NAME
STREET ADDRESS | 7. STREET ADDRESS
CTY-5T-71P ' ‘ CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZiP

13. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICHZTLA07 R TRED i

SIGNATURE AND TTPED OR PRINTED NAME OE ;IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

t




