FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- A |

DOCUMENT #  P95000023060 Secretary of State

1. Entity Name 03-05-2003 90075 024 ***150.00

HRI FAMILY CORPORATION

Principal Place of Business Mailing Address

4182 SANDRA LANE 4182 SANDRA LANE

ORMOND BEACH FL 32174-3335 ORMOND BEACH FL 32174-9335 :

2. Principal Place of Business 3. Mailing Address ”""II’ "I ll ll l“" "m "m "m II”I“II”"" |I|I| ||"|||" “I‘

YUEA SANORA LANE 9’/ £ SANORA LANE
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3298072 Not Applicable
dip -Counlr‘)i. e Zip . 7C0untry . — | B Certificate of Status Desired EN| ?eg:zgqtﬁitgﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARREY, HOWARD
4182 SANDRA LANE

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 321749335 /9 S BNORA  LANME

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalionspi’re jstered agen -
/éa/cwwo @W rD o3 a_?é_%’

Signatura, typed or printed name of registered ayﬁﬂand litle if 2pplicabe. (NQTE: Registersd Agent signature tequired when rainstating) DATE

CR2E034 (10/02)

£’ FILE NOWM! FEE IS $150.00
N ; 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmrﬁaution. ¢ O ?c?dle(t}lqohg?t;f °

Make Check Payabie to Florida Department of State

10. OFFICERS AND D'IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelets TINE @Thenge ] Addition
NAME CARREY, HOWARD NAME _

“sTreer anoress | 4182 SANDRA LANE seerioveess [/ P A SN oOAH Lawe

ary-s1-z | ORMOND BEACH FL 32174-9335 CITY-ST-21P
JTITLE [ petete TILE : (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L _ . o _Romesrme | e . . .
TIMLE [ palste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-ST-ZP

TTLE L] Detete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-57-21P CITY-$T-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or rustee empowered to 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 attac}m with an address, with all ather like empowered.

o ¥4l If 7
SIGNATURE: B DEOMABED (s 0%343 L4 TP/ P3L

7

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




