2001 UNIFORM BUSINESS REPGAT{UBR)

DOCUMENT # P97000105887

1. Entity Name

H.R.C., INC.

Principal Place of Businass

4439 WILL SCARLET RD
JACKSONVILLE FL 32208

Mailing Address

4439 WILL SCARLET RD
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

K

FILED ]
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90308 023 ***158.75

0039

0063
IRARED A

DO NOT WRITE N THIS SPACE

i

.

City & State City & State 4. FE! Number 59-3489243 1 tApplied For
/ ‘ Not Applicable
“p Couniry 2p Country 5. Certificate of Status Desired 5{ $8.75 Additional
- ) oo o ... v _ _FesRequred =~ = _f._
--[~=% - —~—=—~—— §,-Name and Address of Current Reglstered Agent' ~ =~ ) T ~ 7. Name and Address of New Registered Agant
Name ‘

HODGE, JANICE

Street Address (P.Q. Box Number is Not Acceptable)

4439 WILL SCARLET RD
JACKSONVILLE FL 32208
City FL Zip Code
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 Flerida. i '
| \_
SIGNATURE , : ‘ —
Signature, typed or printed name of registered agent and title if applicable. I(NOT}E: Registered Agent signatura required when reinsiating) DATE ‘ \
1]

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE DP O Delete TMLE Vice - FPRESTDENT [ Change  ([daition 3
HANE HODGE, JANICE NAME Ti1A ?ﬂbﬁ LighTse g
STREET ADDRESS | 4439 WILL SCARLET RD steeT anviess | po F & Lyngrest™ D2, 4 SeuTH 3
omv-s-2¢ | JACKSONVILLE FL 32208 arste Jacesowille | E] 22208 2 ot
e VP 3 Delete TLE 1ReC T G Change  [Dddition =
N ROYAL, MICHELLE N 'a. rRyle Food
STREET ADDRESS | 1230 MAYNARD STREET STREET ADDRESS 3;?7 [_ &550,91_ e |
—omvsT-ZP—=|"JACKSONVILLE FL'82208— ~ —7 7777 " T OO SR Tl Jadkboagi e, cy =217
TIME [ Delete TILE 'em‘tﬂg)j . [ Chenge  CE%ddiion
NAME NAME &, mQo-
STREET ADDRESS sreeraooness | 424 3 Uely 55z C«T& J lesr ‘
CITY-ST-2IP CIry-$1-2IP i e & 32290 1
TILE 1 Delete TITLE ¥ {1 Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
SITY-ST-2IP CATY-ST-2IP ;
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS \
. CITY-ST-2P CITY-ST-2P |
TITLE M Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP \

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify iha: the information
indicated on this report or supplemenital report is true ard accurate and that my signature shall
of the corporation or the receiver or trustee empowared to execute this repor as required by C

changed, or on an attagchment with an addrpss, with all other like empowered.

3 -

OF SIGNING OFFICER OR DIRECTOR

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Fiorida Stalules; and that my name appears in Biock 11 or Block 12 if

7-<

Date Daytima Phone #




