2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

DOCUMENT #  P97000105887 TR ecretary of State
1. Entity Nama fos % 04-29-2003 90035 008 ***158.75
H.R.C., INC.
Principal Place of Business Mailing Address
4439 WILL SCARLET RD 4439 WILL SCARLET RD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 e
2. Principal Place of Business 3. Mailing Address “"”I" "I Ilm |"” "m Im“lm ”l” "m l"l“lll' 'l‘“ l"“"'
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3489245 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 ﬁfdditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name
HODGE'_JANICE i s o T a ) . Vétreet Address (P.O. 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 bpth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. S '

.
M

. SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
L - !
After May 1, 2003 Fee will be $550.00 st rons " gy 35,00 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP” O Gelete e O] Change [ Addition
NAME HODGE, JANICE NAME
street anoress | 4439 WILL SCARLET RD STREET ADDRESS
CITY-ST-2IP JACKQQNV]LLE FL 32208 CITY-ST-2IP
TME VP = O Delete TITLE [ Change [ Addition
NAME LIGHTSEY, THALINDA NAME
STREET ADCRESS | 4848 LINCREST DR SOUTH STREET ADDRESS
onv-st-2p | JACKSONVILLE FL 32208 omY-St-z¢
TITLE D [ Delete TTLE [J Change  T] Addition
NAE FOY, MYRTLE NAME
STREET ADORESS | 3771 BESSENT RD _ | cmeeTanDReSs: | ., — e e -
arv-sr-2¢ | JACKSONVILLE FL 32217 ] oy-s1-2¢
TME 8 ﬂwene TILE Ol changz [ Addition
NANE SMOAK, PAULA HAME
STREET ADDRESS | 4293 MELISSA CTG WEST STREET ADDRESS
omv-st-2e | JACKSONVILLE FL 32210 oY-ST-2P
TITLE [ Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE [ elete TMLE [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, withy!l other like empowered.
oYY 1-63 IESAO
L

SIGNATURE; yED - _

-

CR2E034 (10/02)



