FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P96000084083 Secretary of State

1. Entity Name

HBCN, INC, 02-11-2002 90057 047 ***150.00
Principal Place of Business Mailing Address

ROUTE 3 BOX 89 ROUTE 3 BOX %9

MAYQ FL 32066 MAYQ FL 32066

AP0 O

2. Principal Place of Business 3. Mailing Address
Route 3 Route 3 Box 148
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mayo, FL Mavo. FL 59-3406299 Not Applicable
Zip Country Zip Country . . $8.75 Additional
i 5. Certificate of Status Desired O - '
312066 USA 32066 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
THOMAS, WAYMON W JR S&eet Addrass {P.Q. Box Nurmber is Not Acceplable)
HIGHWAY 27 MAIN STREET 26 Barrington Gaks Drive
MAYQ FL 32066
. _ Z
%Vove r FL I%Cf%e.? 7

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 printed name of sgistered agent and title f applicabta. {NOTE: Registered Agent signaturs fequired when reinstating) DATE
9. ;I;ffﬁarporatpn is eligible to satisfy its Intangible FILE NOWI!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects 10 do so After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O petzte TLE [ Change (] Addition
NAME PERRY, HERBERT E JR NAME
streer apcress | ROUTE 3 BOX 148 STREET ADDRESS
CITY-ST-21P MAYO FL 32066 CITY-ST-71P
TILE VD [ Defete TITLE Change [ Addition
NAME PERRY, CHAN E NAME ‘
sTReeT ADDRESS | ROUTE 3 BOX 99 STREET ADDRESS Route 3 Box 147
CiTY-ST-7IP MAYO FL 32066 CITY-ST-71P
TITLE [ selets TITLE Director [ Change Additin
NAME - NAME Perry, Edward
STREET ADDRESS STREET ADDRESS Route 3 Box 148
CITY-ST-2IP GITY-ST-2IP Mayvo, FL 32066
TITLE 1 Delete TITLE Director [ Change [ Additicn
NAME NAWE Perry, Jo Ann
STREET ADDRESS STREET ADDRESS Route 2 Box 148
CITY-ST-2IP CITY-ST-2IP Maya, FL 2I066
TITLE {7 Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP
TMLE [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d, ttach ith dresy ity liki d.
changed oronana accm-e{L\—wA@ a{'es ﬁqur ike empowere

SIGNATURE: _ /A NET REQUIRED /- 77-02

SIGNATURE AND TYPED OR PRINTED NfME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

CR2E034 (9/01)

AV DVEEO00




