2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001441

1. Entity Name

HFC. INC.

Y

Principal Place of Business

1607 N. 43RD STREET
TAMPA FL 33805

Mailing Address

1607 N. 43BD-6TREET ‘ffC’KE.fEVfLDoI‘
A

WS canTOM Ml A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90116 025 ***150.00

371e

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEl Number Applied For
} . 59-342,339|3 Not Applicabie;
Zi Ci Zij Counts ' | iti i
P ountry P ountry 5. Certificate of Status Desred ~ [] 987D Additional |
i Fes!Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént !
pL S o e B T i - s -sName = - me—— e Ty a— —— —_ - - m— - el s )
K""BOURN’ WILLAM R Street Address (P.0O. Box Number is Not Acceplable}
1607 N. 43RD STREET
TAMPA FL 33805
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Bignaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to salisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | | 3 AD .

TITLE PD %Delete TILE [l change [ Addiion | 8

NAME KILBOURN, WILLIAM R NAME =

(S:IT::E;TAZI?:ESS 1607 N. 43RD STREET STREET ADDRESS §
2P | TAMPA FL 33605 oY1 2% 0

TILE VDA &’wate TMLE P D N’ Change  [[] Addition E:)

N HERICK, RICHARD M NAve HEA (iu&r A JéﬂAR '0,9 H

STREET ADDRESS | 1607 N. 43RD STREET STREET ADDRESS Y [ e ﬁ % B Loo

on-st-2¢ | TAMPA FL 33605 ov-st 2¢ C AN 'roiJ  Me. 2876

e O Detete e i O Chenge (] Addition

JoMAME e W etz e . BT SR e < g~

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrY-ST-2P

TITLE [ belete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TILE O Delete TITLE 7] Change  [C] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

MLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP i CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this report or supplernental report is true and accurale 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 the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

h an gffdress, with all other lighfempowered. q B
/Z/J%ﬂ 4 WILIAN K. By 1)12o] a44-c827
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date { { Daytime Phona #




