2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055685

1. Entity Narne

HECO, INC.

Mailing Address

5930 UNIVERSITY BLVD N
JACKSONVILLE FL 32216

Principal Flace of Business

5330 UNIVERSITY BLVD N
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

|

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90002 022 ***150.00

o s wr

[

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State = City&sate  — A FEINumber  5Q-9518374 T—TAopnad For
Not Applicable
- - " -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONNER, ROBIN H
1750 HIGHWAY A1A SOUTH, SUITE B

Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City

Zip Code

FL

SIGNATURE

]

S\gnaﬁf{, typed of printad name of ragistared agent and Tl Y {NOTE: Registerad A

Gent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
<~=—Tax filing requirement and elEcis 10 a0 50 E/
(See criteria on hack)

.

_ FILE HOW!!! _FEE_I§_ $15000
Make Check Payable to Department of State

Trust Fund Contribution.

19, _Election Campaign Financing ... $5.00-may-Bo—

Added 1o Fees

0610501

!

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D 3. [ Delete TITLE [ crange! (3 Addition
NAME DENGLER, JOHN SR. NAME I
STREET ADDRESS | 2256 COMMODORES CLUB BLVD. STREET ADDRESS 4
CITV-ST-ZP ST. AUGUSTINE FL 32084 OITY-ST- 2P
0 D 02 Delete TITLE O Change [ Additien
HAME DENGLER, JOHN JR. NAME
streer aporess | 2256 COMMODORES CLUB BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-ZIP
TITLE O pelete TITLE ] changs [ Additian
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete e [} Change  [] Addition
NAME I R Ll i}
-~ STREET ADDRESS | — - - - o STREET ADGRESS ’
CITY-ST-2P CITY-ST-7Ip
TILE [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME [ pelere TMLE ‘O change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

changed, or on an attachment with an address, with all ¢

SIGNATURE:

powsred,

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 trus 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 receiver ar trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22250l oyt 777 VS

SIGNATURE AND TYP)

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

CR2E034 (10/00)



