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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096754 May 14, 2001 8:00 am
" ey Name Secretary of St
HSC ENTERPRISES, INC. Iy ate
05-14-2001 90081 045 ***150.00
Principal Place of Business Mailing Address
2447 EXECUTIVE PLAZA RD 2447 EXECUTIVE PLAZA RD
SUITE 3 SUIE 3 L, Ih
PENSACOLA FL 32504 PENSACOLA FL 32504 ) n333) h
2. Pringipal Place of Business 3. Mailing Address ”ll"“’ "”III | 1 || Il“ || | | ” III””““N I“I
Suite, Apt. #, elc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2910787 Applied For
Not Applicable
s dip e~ Country. | ZP e . Country 5. Certificate of Status Desired [} g(?e.ggﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QLVIVS'%D'GE?IR;TW Street Address (P.C. Box Number is Not Acceptable)
600 BLOUNT BLDG
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registarsd agent and title it applicable. (NOTE: Registered Agenl signature raquired when reinstating} DATE
9. This corporation Is eligible (o sat/sfy its Intangible FILE NOW!!! FEE IS. $150.00 19. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution, Added o Fees
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v {71 Detete TILE [ change [ Acdition
NAME CRAWFORD, FREDERICK H NAME
streer Acoress | 2447 EXECUTIVE PLAZA RD.,SUITE 3 STREET ACDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2IP
TITLE P O Delste TmE [ Change (] Addition
NAME CRAWFORD, SYLVIA W NAME
STREET ADDRESS | 2447 EXECUTIVE PLAZA RD., SUITE 3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TIMLE ’ ) TTDoeee 0 e = T O ciFmge™ [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ cefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
- ar trustee empowered 1o execufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 grBlock 12 if

50 L
(79605

of the corperation or the recei
¢hanged, or on an attachme

SIGNATURE: _/

addresz?h all other likg empowered. .

L Cy Svevin W [}é’mﬁam -3/

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



