2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P94000028237 Secretary of State
1. Entity Name 05-01-2003 90300 036 ***158.75
HETCO, INCORPORATED
Principai Place of Business Mailing Address
345 WEST 14TH ST. 345 WEST 14TH ST. ‘
PANAMA CITY FL 32401 PANAMA GITY FL 32401 ’
2. Pringipal Place of Business .3, Mai”ng Address l "I“Il’ MI llm I‘I“ IIIH Ilm ||"| IIHI “l" u"l ”Ill ”m 'll‘ ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
’ 59-3242673 Not Applicable
Zp ‘ Country Zip Country 5. Cerliicate of Staus Desired [ $8.75 Additional
Fee Required
! 6.. Name and Address of Current Registered Agent . ... , - .- 7. Name and Address of New Registered Agent
Name
HARE' DIANE G CPA Street Address (P.O. Box Number is Not Acceptable)
3003 SOUTH HIGHWAY 77
SUITE A
“LYNN HAVEN FL 32444 City FL | 2 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 obiigations of registered agent.

SIGNATURE
Signatura, typed of prinled name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Election C. aign Financin
After May 1, 2003 Fee will be $550.00 e a0y 3500 My e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PRES M Delete TILE [J change ] Addition
NAME HAMM, TOMMY § HAME
streer ADDRESS | 345 WEST 14TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIP
TITLE VP [ petete TILE . [ Change [ Addition
NAME HAMM, TOMMY J NAME
STREET ADDRESS | 345 W 14TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP ,
TITLE - - - === T petete ~ TITLE > T - C «w— =+~ [Jchange {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-$T-2IP CITY- ST-2ZIP
TLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

th this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and acfurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; gnd thag my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin a birywith all otheg ke empowered. E

GIRED 4y
LO | Date . Daytime Phona 4

12. | hereby certify that the information suppfed
indicated on this report or supplermenidl reporf

e

FEY

CR2E034 (10/02)



