k]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00
DOCUMENT #  P97000105887 - gcretaw of Sta‘ui,l "

1. Entity Name
H.R.C., INC. 04-15-2002 90048 027 ***158.75
Principal Place of Business Mailing Address
4439 WILL SCARLET RD 4439 WILL SC,AHLET RD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. .Prin'cip.?I P\a'c(-,; of Bus;iness 3. Mailing Address } ul”"‘ ”I ||W I"" IIm IIW Ilm ”l” ||'|| I"II ’Im 'Im ‘Ill lll)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- .. . — - = Sq .3‘-}?} 5W§ FOB A Not Applicable
&l Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODGE, JANICE Street Address (P.0. Box Number is Not Acceptable)
4439 WILL SCARLET RD
JACKSONVILLE FL 32208

i, . - J
Apeame e ) ¥

nENY City . Zip Code
< R FL

‘4,'. e G4 l-.‘. e \:- - -y-.lk l
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
¥ .

-
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinatating) DATE
o !':_.:. — — - -
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
) . . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP - O Delete T Ol change [ Adition
NAME HODGE, JANICE L e — - e
STREET ADDRESS -[-4439-WILLSCARLET-RD =~ ~—— "7 =~ o || streer aDoREss :
orv-sr-zp | JACKSONVILLE FL. 32208 CITY-5T-7IP
TITLE VP e O pelete TIME [1crange [ Addition
NAME LIGHTSEY, THALINDA = NAME
STReeT AD0RESS | 4648 LINCREST DR SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32208 . CITY-ST-2P ‘
TITLE D [ Delete TITLE [ Change [ Acdition
NAME FOY, MYRTLE . NAME
stReer appress | 3771 BESSENT RD STREET ADDRESS
CITY-57-71P JACKSONVILLE FL. 32217 : Civy-S7- 2P
TITLE S 3 Delete TITLE [ change [ Addition
HAME |1 SMOAK, PAULA - -~ o NAME
sTreeT ADORESS | 4293 MELISSA CTG WEST - STREET ADDRESS
erv-stze | JAGKSONVILLE FL 32210 : CITY-§T-2P
TILE - O pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP || crr-sr-ap
TIMLE O Delete TMLE [ change [ Addition
NAME NAME
SmeergpoRess | _— - [\ -sTReEET.ADDRESS . |- . e P s S S S
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(1). Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute 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 chment with an address, with all othglike empowered. -

ST Y403 Ry (ol

S

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OFE}NING QFFICER OR DIRECTOR Date Daytime Phons # .

LSS H200

AY

* CR2EQ34 (9/01)



