2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.C. FOURAKER, INC.

P98000026366

Principal Place of Business

8957 ADANS WAY
JACK EFL 32257

Mailing Address
PO BOX 24106 .
JACKSONVILLE FI. 32241

2. Principal Ptace of Business

3. Maiiing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90176 047 ***150.00

ny
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- ra .
Suite, Apt. #, e.tc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Upsi- 18503
City & State City & State 4. FEI Number Applied For
- FU Y 59-3489794 :
JACNKNSa It esE LT Not Applicable
Zip guntry Zip Country i ‘ . 88.75 additional
3 2-7..50 g 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOURAKER, HERBERT C JR

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

7301 5. 774 S
JACKSONVILLE FJ, 32216~ .
3 Lz‘s C4 City FL Zip Code
8. The above named gntity s nt for the purpose of gianping its registered office or registered agent, or both, in the State of Florida.

-»
SIGNATURE

Pl L

¢ ///9?-—

Signature, typed or printed namefi registersd'aganl and 1itls if applic'ay
s

{MOTE: Registered Agent signature required when reinslating)

4 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD ] Delete TITLE Ol changs [ Addition | =
NAME FOURAKER, H C 130/ S /5 NAME s
STREET ADDRESSmp-042—dAMMES-ROAD— -7 ’. STREET ADDRESS & .
CITY-§T-2IP JACKSONVILLE Fled2210— CITY-5T-2IP g
TIMLE 0—4{,}53.990( Les EEA-CH‘, 7 Delete TIME [J Change "] Addition S
NAME F .. §2250© NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS  STREET ADDRESS -
QITY-$T-2P CITY-ST-Z1P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing-tfoes not qualify for the exg
| report is true 3

indicated on this repor or suppleme
of the corporation or the receiver gr fustee &

ith il other like empoweread.

D OR PRINTEDA

’ pticn stated in Sect|
d accurate and that my sigffafure sha!l have the sa

to execute this report as

Giyfred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

[ A

Data Daytime Phone #




