R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1v  9vegzH0 |

DOCUMENT #
bl P96000001246 Secretary of State
HEB, INC. ‘ 05-14-2002 90015 048 ***150.00
Principal Place of Business Mailing Address
6076 PEBBLE BEACH WAY ' 6076 PEBBLE BEACH WAY
SAN LUIS OBISPQ CA 33401 SAN -LUIS DBISPO CA 93401
2. Principal Place of Business 3. Mailing Address ”II”m "I 'I“I I”” II“' m” Ill" “m “m ul'l Ulu Iml Im ||||
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
NOT APPUCABLE Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [ $8.75 Additional
- - N _ : . . _ . .Fee Required._ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JERRY L Street Address (P.C. Box Number is Not Acoeptable)
9414 POINCIANA CT
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registers ' office or registered agent, or poth, in the State of Florida.

Sa g

e :;aw ne of ragi;fa.?." a ’ \;.mul e if‘;:;;licable.‘. : "(NO‘TE—: R'(;;.;.i‘s-;;ad Agent signature rer;ui:B; wr;en reinsta“lin{gh) - — LJA-TE = ’ . =
] o L ) "
* Tacting et sna ook 5, | Atir May 1, 2002 Feo i oo S5g000 | 10 EeslenCamosinFiarong | $5.00 ay
{See criteria on back) | " Make Chack Payable to Departnj‘rent of State ’ orees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TITLE [ Change  {7] Additicn §

::;:; ADDRESS BRETTING, HELEN E ::;EET ADDRESS ‘;El
CITY-ST-2IP gTNG ﬁﬁg%gg%cg A\g‘;}m CITY-ST-2P %

TITLE [ pelete TITLE [ Change ] Addition 5

NAME ‘
STREET ADDRESS
CITY-ST-2P ,

TITLE [ Change [ Addition

NaME
STREET ADDRESS
CITY-ST-2IP

THLE [T Celete

NAME : NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE {J change [ Adaition
NAME NAME

STHEET ADBRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Gelete TITLE [J change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRE3S

GITY-ST-2IP CITY-ST-2¢P

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addiess, with all other like ?&pov?{@?v - EQ ET7 7/
& Ay WV e f r'“:\nf?' ‘ / — +
SIGNATURE: M%&@@mﬁ%m — Y-2¥—o02 COSY €0 F

SIGNATURE AND TYPED QR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phonz #




