.- 2003 FOR PROFIT CORPSRATION

FILED
Feb 27,2003 8:00 am
Secretary of State

1/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RICHARD HESS, INC.

P96000053293

01-24-2003 90131 029 ***150.00

Mailing Address
24 SE 2TH AVENUE
CAPE CORAL L 33904

Principal Place of Business
2641 S.E. 20TH AVENUE
CAPE CORAL FL 33904

55011719

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt. #, etc. Suile, Apt. #, etc.

4

[J CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number Applied For
3 65-%75237 Not Applicable
Zip Country Zip Country N . $8.75 Additional
I o e ol o 75:_‘(:.'-emﬂ::ila ?f Status DBSI!?U _‘I:]‘ _ Fee Required
6. Name 2nd Address of Current Registered Agent - 7. Nama and Address o1 New Reglsterad Agent
— e— _ —_— i s e co|oNaMe o L e DT =TT —— . — -
HESS, MARY L Street Address (P.O. Box Number Is Not Acceptabla)
2641 SE. 20TH AVENUE
CAPE CORAL FL 33504
»

City

FL | Zip Coda

the obligations of registered agent.

Lowe

8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE =
of regisionsd agent and tlle ¥ apolicable.

(NOTE: Ragestansd Agent signature recuited when reingi¥ting}

S 35,2002,

FILE NOW!1} FEE IS $150.00
After May 1, 2003 Fee will b# $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME PSD O Delete e . Dchenge [ Addiion | &

NAME HESS, RICHARD L RAME ' g

stReer aporess | 2641 S.E. 20TH AVENUE STREET ADDRESS é

CITY-S1-2IP CAPE CORAL FL 33904 QrY-51-7p S

me viD O] Deete TIE C Dthenge [ Addition g

NAME HESS, MARY L . NAVE

STREET ADDRESS | 2841 S.E. 20TH AVENUE STREET ADDRESS

crv-sr-20 | CAPE CORAL FL 23804 CiTY-ST- 2P

NTLE s ——— - =0 Detete~ - - - - J-TMEzzemm ] o n = - .- o swne . o [JChange D;Agdjl_ior! i
—NE - _NAME N

STREET ADORESS STREET ADDRESS h

Ciry-$T-21P GITY-S1-2PP

TME O Delete Dlchange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-S1-2P

TME O belete [Dchange  [J Adgition

NAME '

STREET AGDRESS STREET AODRESS

CITY-ST- TP CITY-ST-2P

e [ oatere CJchange [ Adultion

NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST. 2P

12. | horeby certily thatthe information supplied with this filin
indicated on Ihis report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___  SIGNATURE REQUIR

EQ7Z

does not quality for the exsmption e1ated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the information .
| s accurate and that my signature shall have 1he same e
of the corporation or the recerver or trustae empowared to exacuta this report as required by Chapt j

/)

SKINATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

gleffect as If made under oath; that | am &n officer or director
giutesfand thal my name appears in Block 10 or Block 11 ¢
. 7

237 -772 -139 A .
é,bﬂ/o?@_{ioé

807, Florjdd

-




