2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG5000045309 Secretary of State

1. Entity Name

HPJ DEVELOPMENT COMPANY, INC. 05-19-2002 90200 034 ***150.00
Principal Place of Business Mailing Address

1905 S FLORIDA AVE 1905 § FLORIDA AVE

LAKELAND FL 33803 LAKELAND FL 33803

- | i AR I

May 19, 2002 8:00 am

zj e Too ) ﬁ%%ufmfgl Lakes Blyd.) a"mf’A.d?)re.ss Box 7595
~ " Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mulberry, Florida Lakeland, FL 993321143 Not Appficable
Zip 33860-86T ooountﬁo 1k Zi§ 3807-759% CquJngylk 5. Certificate of Status Desired 0 gsae'gfql‘;f:éﬂmal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T T = —Fae o= . f Name-. Robert~F.- Harper: TVi-—- - - -
JONES, GUERRY R Stre% Address (P.O. Box Number is Not Acceplable}l-
1905 S FLORIDA AVE 900 Imperial Lakes Blvd.
LAKELAND FL 32803
Ci ip Cod
" Mulberry FL | *33860-861

hanging its registered office or registered agent, or both, in the State of Florida.

d)2sfoz

8. The above named entity submi

SIGNATURE
Signalure/ﬂvpea/{}'ﬁéd nv{e of regnslertfagent andtitie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. Lo e , m
9. This corporation is eligidle to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [Jchange {7 Addition
NAME HARPER, ROBERT F IV NAME
STREET ADDRESS |5742 COVEVIEW DR STREET ADDRESS
Cry-57-21P LAKELAND FL 33803 CITY-ST-2IP
TIMLE D XXoelete TIMLE [ Change  [J Additien

NAME
STREET ADDRESS
CITY-S§1-ZIP

NavE - LJONES, R.GUERRY
STREET ADDRESS 11905 SOUTH FLORIDA AVENUE
cmv-sT-2P - |LAKELAND FL 33803

WILE [ Change [ Acdition

TRE - - iD- - Chr v e s oo [ ] Delete.. __

e PETTERSON, JOHN E o 2844 Postwick Dr
STREET ADDRESS |71 SHADOW LANE STREET ADGRESS -
keland 3380
omy-sT-3m. (| AKELAND FL 33813 CITY-ST-2PP Lakeland, FL 3
Tme . [ pelete TITLE [ Change  [] Addition
NAME ¥ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP )
TILE ' [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 trustee el iseport as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: __- sz D63 8 (0755

susmfu}r{md' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




