2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000043566 Al

L}
1. Enlity Name HE?:'}
HAZARD MITIGATION _AND RECOVERY SERVICES INCORPCR
ATED 02FEB -5 PH 2: |

Principal Piace of Business Mailing Address CEC” . V
107 STUART COVE DRIVE PO BOX 7195 R0 Bﬂéﬁ . Ok STATE
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32301-7135 IRLLARASGEE, FLORINA

S — HIIIIIIHPIII\IIlIIHIIllIlIHIII\IIIIUII|I||M||IIHII)IIIIUIIIN

2. Principal Place of Business
982 W, Brevard Street IInchanged
Suite, Apt. #, etc. Suite, Apt. #, Etc. DO NOT WRITE IN THIS SPACE
Suite K14 /
City & State City & State 4." FEl Number Applied For
59-3447622 Not Applicana
Tallahassee , FI 32304 pp
ap Couniry ap Country 5. Certificate of Status Desired B Es'zs Add;tional
32304 1.8 66 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
Conrad_-lke. .Ikhle
'BLE' CONRAD | Street Agdress (P.O. B ber is Mot Acceptable)
1005 MYERS PARK LN #3 : i A
TALLAHASSEE FL 32301 .
" ol ¥
it Zi ode
Tallahassee FL §%§03

8. The above named entity submits this staiement for the purpose of changing its registered office or -‘."- agent, or both in the State of Florida,

Conrad I, Ibkle, President & C

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. (NOTE: Reflstared Agent swgna{uts required when reinstating) DATE
) o L ; ™
9. This Gorporation is eligidle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~  {See criteria on back) ] Make Check Payabie to Department of State

1. . QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O pelete TITLE [Jchange [T Addition
NAME NAME — g =

IBLE, CONRAD SoODO04316615——5
STREET ADDRESS | 1005 MYERS PARK LN #3 STREET ADDRESS g’ rﬂ."’lg.- n 3__.| Jll:ld B
orv-s-2P | TALLAHASSEE FL 32301 ' CITY-ST-ZP eEed 15 TS ek SR. TS
TITLE /" VP, b iciiing - TITLE [ Change [ Addition
NAME Johnson, Evelverlon F. ' NAME
SREETADORESS [ A= 42 Wimbleton Court STREET ADDRESS
CITY-ST-2IP Tallahasses..  ET 25203 CITY-8T-7P
TILE .VP,. o TITLE [ Change ] Addition
z:;:iﬂ ADDRESS “Jeffre y-A. Smerli ng s R. A . :?:Lir ADDRESS

419
o512 Shepard Street, Apt. 3 P
Taltlehassee—FEH—32363

TITLE 1 Delete TITLE . [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee gy red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an addghbs, cr ke empowered.

LY.LV =
IGNATURE AND Daytime Phone #

PED OR PRINTEL NAMEOF SIGNING OFFICER OR DIRECTOR

AY  08gtv00

CR2E034 (9/01)



