, . FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR) ’
> Secretary of State

DOCUMENT #  P95000071351
1. Entity Name 06-16-2003 90146 011 ***550.00
ED HERN, INC.
. Principal Place of Business  ~ . : N Mailing Address .
PO BOX 765 PO BOX 765 '
CITRA FL 321130765 CITRA FL 32113-0765
_[ 2 Fincioal Flace o Business._____ [ 3 Maiing Address , l|||'||||”' ml‘ Ilm III""m Ill” “m ]Im "l"llmlml ”l”“'
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . - | 4. FE! Number A:Splled For
59-3339922 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired ] g:;-gesmﬁfedé”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name : :
HEHN' EDWARD Sireet Address (P.O. Box Number is Not Acceptable)
17860 N.E. 45TH AVE. RD. .
CITRA FL 32113
City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its reglslered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and lite i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. ign Financi
After May 1, 2003 Fee wil be $550.00 T e rons tonton " 5y 900 May oe
Make Check Payable to Florida Departrnent of State ’ '
10. QFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDT O oelste TLE ’ ‘ ‘ ] [ Change ~ [ Addition
NAME HERN, EDWARD NAME . ' : :
steer anpaess | PO BOX 765 17860 NE 45TH AVE. RD. STREET ADDRESS
crv-st-ze | CITRA FL 32113-0765 : CITY-8T-2IP _ ‘
TILE S L3 Delete TME : : ' o [ Change:  [J Addition
nve s IHERN, LORI  ~ 7 T C NAME . T T
streeTannress | P.Q. BO X765 17860 NE 45TH AVE. RD. STREET ADDRESS
CITY-S7-2IP CITRA FL 32113 CITY-ST-7IP
TmE . . [ pelete TILE . [ change [ Addition
NAME ' NAME ) ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP . CITY-ST-2IP
TILE . : {1 Delate TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Detete e O change ] Addition
NAME NAME ' :
STREET ADDRESS . STREET ADDRESS
CITY-ST-27P I CITY-ST-ZP
TITLE 3 Delete THLE . . [ Change  [J Addition
NAME ' ' NAME
STREETADDRESS |~ © STREET ADDRESS
cIY-ST-2P - : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption staled in Sectlon 119.07{3)(i), Flor\da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this.ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with afl other like @ Rel. '

SIGNATURES SIANATUEE aSsubce | L] /068 3555554558

URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

IV 928/290

CR2E034 (10/02)



