2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026366

1. Entity Name

H.C. FOURAKER, INC.

Principal Piace of Business

T JAMMES ROAD
WOKSONILEF FL 32210

Maifing Address

PO BOX 24106
JACKSONVILLE FL 32241-4106

of Business

2. Principal F’Iag nes
ABOLE

3. Mailing Adgless
A8 e

]

Suite, Apl. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4, FEf Number Appfied For
) 59—3489?94 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- _ - Name = e o T E

rOURARER, HERBERT C JR
* 5042 JAMMES ROAD
JACKSONVILLE FL 32210

— e ——

Street Address (P.O. Box Number is Not Acceptable}

FL

Zip Code

8. The above namegt

A}

SIGNATURE

p—
Fi
v mitsy Stﬁent fMose of changing its registereggifice ¢ registered agent, or both, in the State of Florida.
. ’
o/ :

igd when reinstaiing}

DATE

N L ¥}
9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee
Make Check Payable to

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD T Delete TiiE {7 Change  [] Aodtion

NAME FOURAKER, HC HAME

streeT anoress | 5042 JAMMES ROAD STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32210 CITy- 81-71P

TITLE O Delete TILE O Changa ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7P

THLE O Defete TIME Tl Change [ Additien
O NAME R - e e, - L -~ - = — P raMmE [ - e s o~ -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TWTLE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in

indicated on this report or supplemental report is true and agcurate and.th
of the corporation or the receiver gL tnafiee empowereg to XTSI
addresfl, with

il

changed, or an an attachmen

SIGNATURE:

is report as required by Chapj#t 64

cther like™

gction 119.07{3)(i), Florida Statutes. | further certify that the information

ey signature shall have #efsame legal effect as if made uncer oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytine Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90039 015 ***150.00

CR2EN34 (9/99)



