2002 UNIFORM BUSINESS REPORT (UBR)
P98000026861 b _ aeF Sy

DOCUMENT #

1. Entity Name

HST & SONS INC.

Principal Place of Business

Mailing Address

1105 NORTH COUNTY ROAD P.O. BOX 113
GRANDIN FL 32138 GRANDIN FL 32138
1= 2= Pripgi of Bysiness.__ ... . 3. Mailing Address ) _

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90504 012 ***150.00

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied Far
50:3511378 Not Applicatle
Zp Country Zp Country §. Cartificata of Status Destrad 0 gg'gesqafe‘ﬁuo“m
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered igent
e e e e mm|=MName . .. - - PR I
‘DAVIS, - EUGENE Street Address (P.O. Box Number is Not Acceptable)
*1105'NORTH COUNTY ROAD

GRANDIN FL 32138

"l' " .

‘.' City FL Zip Cods

SIGNATURE gu—% b ey

8. The abcve named entity submits this statemant for the purpese of changing its reglstered office or registered agenl, or both, in the State of Flerida.

H)z.9] 02

Signaturs, lyped of ponted nama ol registared agent and Iitie ¢ applicable.

(NOQTE: Ragisterad Apsnl signatire required when reinstating)

Darg v

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tax filing.requirament and elacis to do so.

After May 1, 2002 Fee will be $550.00

a4
$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Conlribution,

{Sea criteria on back) O Make Check Payabla to Depariment of State ’
[ e e = OFFICERS AN S-IRECT RS e W12 e o ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 "
TE P [ Detere ME V ? s s = e e 5
(o]
:’T:;Tmm DAVIS, HORACE E . :‘T:;mm ) §
= | 1535 WHITEMALL' LANE ’
er-s-2P | ORANGE PARK FL 32073 ivse | B200H 2
Tin O oewte me o Ocrarge [ Addtion | &
NAME NAME
STREET ADDﬂE_SS STREET ADDRESS
Y- S1-2ZP ciry- S1-21P
e 3 oetete ThLE O change [T Adeilion
NAME _ ; - e _ o
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP - CiTY-51-2P
TME [ Cetete MLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 20 CIY-5T-21P
TME [ pelete Tme [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5t-zp CITY-ST-21P
N JME R | oot e[ Delete e S THLE ™ s ]s P e mrer TP o AR s - ) Clunge S L) Addition | T
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P

13. | hereby certity that the in% tioh supplied

indicated on

ni with an addre;

pplemental report is 1
Ver or trustae em)

with this filing

ajf othar like empawered.

does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rEmd accurate end that my signature shall have the same legat effect as it made under oath; that | am an officer or director
wired 1 execute this raport as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 il

Q04-838 4534

4]%71 0>-

Deytime Phone ¥




