LY
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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # P95000045309

1. Bty Name

HPJ DEVELOPMENT COMPANY, INC.

020CT 23 AMIO: k1

¢

DO NOT WRITE IN THIS SPACE

SO0 S 0SS
I0A23/02--01018--007

451

=
=
2=

3. Kalling Addresy

1905 S. FLORIDA AVE

2. Prinzipal Place of Busiess

1905 5. FLORIDA AVE.

Suilen Apt, #, ate. Suite. Apr. £, e

DO NOT WRITE IN THIS SPACE

City & State

LAKELAND, FL

Cily & Staie

LAKELAND, FL

Applied For
ot Applicable

[
l

4. FEI Mumiber

29-3321143

Aild Counry i Country e I $8.75 additional
5. Cenificate of Stawis Desired h
USA 33803 USA ol O it D U Fes Required
. e v 7. Name and Address of Current Registered Agent

g Name™ -~

e e g

R.

GUERRY JONES

Strael Address

—190

{P.£3. Box Number is Noi Accepiable)

S5TS.”FLORIDA AVE

DO NO

City

LAKELAND

FL

§3883

8. The: above named entity submits this sta

snarune R-OveERRY Jongs | PRESIDENT

R4

for the purpese of changing its registerng office or regislerec agent, or path, in the State of Florica.

/10-¥-02-

Figatuen 1514 oo peictod s ragiserer sywent vl Wi i sophcali,

(ROTE: Regritorsd Agprd sigean s roculi

LGATE

01 W Ty

¢/

9. This corporation is eligible t© salisfy it Intangitie
Tax filing requirernent and elects o do so.
190 criteria on back)

$5.00 Moy e
Added to Fees

10. Elaction Campaign Financing
Trust Funa Contribution.

OFFICERS AND DIRECTORS

1.
AL .PRESIDENT
HAME R. GUERRY JONES

1905 S. FLORIDA AVE
LAKETAND, FL. 33803

STEET ADDRESS
CiTy-5T. 29

SECRETARY TREASURER
JERRY HERRING

235 N. KENTUCKY AVE. #B
LAKETANT, FL. 33801

L

RAME

STREET ROCRESS
CIlY-S7. 7p

CR2EQ34B (12/01)

THLE
AN,
STREET ADDRESS

CIe-ST- 210

~THTLE:

HAME

STREET ADDRESS

SATE- ST

jEHH

NAME i .

STREET ADURESS - STREET ADOHESS, |-

CHY-87-21P DY ST -

e

NAkIE H

SIREET AGDRESS S STREET

CITy-ST- 2 COTYST IR - .

13§ hereby cenity that the information suggiies with this filing tloes not qualify for the exermplion stated in Section 119 O7C3Mi). Flerida Stalues. 1 turther cerlify that Lhe information
ir 1 on this report or supplamental repan is tue and acevate and thar my signature shall have the same Ingal effect as 1de uncter oath: that § am an officer or director
of rporation or e receiver or uster empowared 1o erecute Lhis report 25 required by Chagior 607 Florida Stalute 3 thil my name: appears in Slock 11 or on an

3
altachment with an address with all alher like empowered

M(}ﬂw\-f R.Guge

0L (3-632-515/

SIGNATURE: /X,
SIGNATURE AND #W!NTED NAME COF SIGRING CFFICER DR BIRECTOR
T

R{ JonEs  Pees - 10-3-
/ r

e

Phon: &

Tk

[T TR T T T TN TE




