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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HECO, INC.

P98000055685

Principal Place of Business

5330 UNIVERSITY BLVD N
JACKSONVILLE FL 32216

Mailing Address

5930 UNIVERSITY BLVD N
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Malling Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90363 016 ***150.00
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DO NOT WRITE IN THIS SPACE

CONNER, ROBIN H

ST. AUGUSTINE FL 32084

1750 HIGHWAY A1A SOUTH, SUITE B

City & State Cily & Slate 4. FEI Number Applied For
[ 59'9518374 Mot Applicable
Zi Count i iti
® ountry Zip Couriry 5. Certificate of Staws Desied [ 38+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its ntangible
(=—TFaxfiting-Teguirementand-efects oo s0 =

FILE NOW1!! FEE IS $150.00

O

Make Check Payable to Department of State

“Fae will DE"$850:00—=

A 0.-Flection.Campaign Financing= = _==$5.00:May-Be:==;
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e O Change O Addtion | S
v DENGLER, JOHN SR. AN 2
sTREET A0DRESS | 99658 COMMODORES CLUB BLVD. STREET ADDRESS )
an-si-2e | ST, AUGUSTINE FL 30084 -1z 2
TME D 1 Delete TILE Clchange [ Additien | G
NAME DENGLER, JOHN JR. NAME
sReet ADDRESS | 2056 COMMODORES CLUB BLVD. STREET ADDRESS
crv-st-2p | ST. AUGUSTINE FL 32084 arv-st-2p
TITLE [ pelete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
e [ pelete TITLE [ change [ Addition
NAME NAME

1 sTREET ADDRESS | . e ime e S e cmiene || STREETADDRESS-{ 4 ~ee - _ o - . mem— s - - -
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME = NAME
STREET ADDAESS | -~ e STREET ADDRESS
CITY-ST-2P S CITY-$T-ZP

wh

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath, that | am an officer or director
of the corporationior the recelver or trustee empowered 1o 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 attachment with an address, yk=! " “

empowered.

T

T - 02 GofNIPANE

E OF SIGNING OFFICER OR DIRECTOR

Ly len,
[ 4

Date Daytima Phona #




