2000 UNIFORM BUSINESS RE}’ORT (UBR) FILED
DOCUMENT # P95000069229 Jan 27,2000 8:00 am

1. Entity Mame
HEDGES CONSTRUCTION, INC. Secretary of State
01-27-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
414 SMILEY CT 414 SMILEY CT
WINTER HAVEN FL 33834 WINTER HAVEN F| 33584-3035

v v 0po105

0
TN

il

2. Principal Plage of Bysiness 3. Mailing Addres ”"“m "l m' I II
S5 Loke Macam Teccoce. | 515 Lake Maciam Term
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cit ‘& State 4. FEI Number Applied For
V\?} nkr quVer') =L 10} ven FL 59-3349526 7 |Not Applicable
Zip Country zZip Country - . $8.75 Aadditional
338€45__ I . uSA, e --‘~’3)38&""‘-' N l;‘,s A | 5. Certlflcate_of-?taﬂi]aesuec_l | Fon Requiredl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SAMMONS' ROBERT 0 Street Address (P.O. Box Number is Not Acceplable)
1556 SIXTH STREET, S.E.
WINTER HAVEN FL 33880
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
Signature. typed or printad nama of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ; ) o
Tax filing reqq_irem‘en't and elect% to o s0. After MAY 1, 2000 Fee will be $550.00 10- $:3§:|2:rzacm§if;£:: neing O fdsd gﬂol\giss €
(See criteria'on-back) - v - O Make Check Payable to Department of State .
) 11 . L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIME o - J Delete TITLE [chenge [ Addition
NAME HEDGES, ROBERT L , NAME
STREET ADDRESS | 2532 PARTRIDGE DRIVE STREET ADDRESS
cmy-st-zP . | WINTER HAVEN FL 33884 CITY-S7-2IP :
TINE D O pelet TIMLE ' (1 change [ Addition
NAME HEDGES, SUSAN B NAME
, sTReET anpRess | 2532 PARTRIDGE DRIVE STREET ADDRESS
. ov-st-ze . | WINTER HAVEN FL 33884 o Yomeste | e I - -
TITLE [ [ Dalete TIMLE [ change  [C] Addition
HAME HEDGES, ROBERT L JR. NAME
sTreeT anoress | 2532 PARTRIDGE DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 CiTY-5T-2IP p
TITLE D N [ Delete TILE ) . [ﬂ/Changa {7 Addition
e MERRITT, JASON e Merri+t; Jason e
street aporess | 414 SMILEY CT - sweErnoeess | 545 Lade Mariam T rac
orv-st-2r | WINTER HAVEN FL 33884 orv-s-ze  Whnke Haven £l .3 3¢y
Tme D [ Dakee e (W) . . (Whrange (1 Adcition
e MERRITT, NATALIE e iec i+, Noda lie Terrace
STREET ADDRESS | 414 SMILEY CT STREFT ADDRESS | 515 Lake, Mariam R
CITY-ST-29 WINTER HAVEN FL 33884 crTy-g1- 21 Wl‘ﬂjﬁr I—LQ\/@ FL 33 ef‘/
e O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as reguired 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 gwith all other ke empowered.

SIGNATURE#EM N2 R QiU =D

" SIGNATURE ANDTYFED OR PMINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phone #

CR2E034 (9/99)



