2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOSUMENT # P9B000026366 Apr 11,2001 8:00 am

CR2E034 {10/00)

5 Enity Nme ecretary of State
H.C. FOURAKER, INC. 04-11-2001 90033 011 ***150.00
* 3
Principal Place of Business Mailing Address
5042 JAMMES ROAD PO BOX 24106
JACKSONVILLE FiL 32210 JACKSONVILLE FL 32241 - -
2. Princigd) Plage of Busines - Maling ?’e’*s A ““““l “”m I ““ m mn “ I I " ‘" ml I"I""“m
(74 (Wt DB oy 2470
Suite, Apt. #, etc. Suite, Apt. #, alc, DD NOT WRITE IN THIS SPACE
City & State . — GityS, State T — 4, FE! Number 59.3489794 Applied For
—— e
NACKSEOALLE, o VACKSod 1L Z e, 3229 ' Not Applicable
i nry Zip Cayntry O $8.75 acditional
8. Certilicate of Status Desired .
§27-5 7 T jjd HA 3224/ ?le‘u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adireas of New Registered Agent
e = <fhi= B mior e oo . | Neme e )
FOURAKER, HERBERT C R _ . —
Straet Address (P.O. Bex Number is Not Acceplable
5042 JAMMES ROAD i ‘ pLaole)
JACKSONVILLE FL 32210
City l Zip Code
Py FL
8. The above named 4t} it jhi giflergd office or registered agent, or both, in the State of Florida.
SIGNATURE
TE_: istared Agent sigi required whan (ai g) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWX/! FEE IS $150,00 10. Eleciion C. ian Fnancin
Tax fiing requirement and elécts 1o do S0, Atter MAY 174001 Fee will be $550.00 octon Campaign Prancing. - $5.00 way Be
9 Trust Fund Contribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Detetz e ClCunge ] Addition
NAME FOURAKER, H C NAME
siheer aoosess | 5042 JAMMES ROAD STREET ADDRESS
GITY-5F-1F JACKSONVILLE H, 32210 CITY-S1-21P
TIE [ telete TILE [ Change T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CTY-ST- 2P
me O pelste TLE [JChange [ Addition
e TP - - -- e e e el wve b _ ‘
STREET ADDRESS - SIREETADORESS | T e - e
CITY-ST-2IP CITY-ST-2IP
e O Deie THLE Clchange [ Addition
NAME NAME
SVREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP cITY-ST-2P
TITLE J pelete TILE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CaY-sT-7P
Tine [ Detete T (D thangs [ Addition
NANE NAME
STREZT ADDRESS STREET ADORESS
CIY-ST.21P CITY-ST-2p
13. | heraeby certify that the information supplied with this filing does not qualify for the exerpwgon stated in Section 119.07(3)(1), Florida Stalutes. | further ceriify that the information
indicated on 1nis report or supplemental report is trugarekatourate and that my signgeled shalt have the same laga! offect as if made under cath: that | am an officer or direcior
of the corporation or the recgiver of trustea emgpwerdd to execule this report as regfirght by Chapter 507, Florida Stawtes: and that my name appears in Block 11 or Block 12 i
changed, of on an attachg€nwiyh an adg e ith it other ke empowered.
SIGNATURE: o
PE Datey oy Daytima Phona &
~ -




