2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039578 Sep 13, 2000 8:00 am
AN ecretary of State
H. B. LAMONICA, INC.
09-13-2000 90054 001 ***550.00
Principal Place of Business Mailing Address
4103 BRITTANY PL 4103 BRITTANY PL
PENSACOLA FL 32504 - PENSACOLA FL 32504 uuoIIUY
> v s AR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3509523 Mot Applicable
2lp Country Zip Country 5. Certificate of Status Desired (W} fese gesql.:?atjc:tional
=g Name 8nd Address of Current Registared Agent B 7. Name and Address of New Reglstered Agent
Name
JESMONTH, RICHARD E .
217 A. EAST INTENDENCIA ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or pnnted name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9, This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : .il 5;:: I'(:)S nia&pr‘?rlg:]glor:]anmng | fc?ﬂ.e%(t,ohl’lzsze
(See criteria on-back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O pelets TMLE [Tl Change 3 Addition
NAME HERING, STEVE HAME .
STREET ADCRESS | 2645 HIGHWAY 98 W. STREET ADDRESS
CITY-8T-2IP MARY ESTHEH FL 32569 GiTY-ST-2IP
TILE v 1 Delete TITLE [JcChange [ Addition
NAME RENTSCHLER, PETER RAME
STREET ADDRESS | 4103 BRITTANY PLACE STREET ADORESS
CITY-5T-2F PENSACOLA FL 32504 CITY-ST-20P
me | P = Ooeee. N e T g e O Change ™ T Audition”
NAME LAMONICA, PETER S NAME
sTReET ADDRESS | 4103 BRITTANY PLACE STREET ADDRESS
CITY-57-21P PENSACOLA FL 32504 CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-21P
TLE 1 pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE {JChangz [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-57-2ZIP

13. § hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tr s tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an_attacH t with arf adbress, with ali cther like empowered.

SIGNATUR d_‘"" FHERRED Kzn Q-tl-00 BSO-BT-TIS

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

CR2E034 (5/00)



