2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017553 Feb 07, 2001 8:00 am
1. Ently Narne - Secretary of State
HEBICO INC. ry
02-07-2001 90199 043 ***150.00
Principal Place of Business ' - Mailing Address
520 S.E. FT. KING ST. 808 SE FORT KING STREET
BUILDING A ' OCALA FL 384T ] <3
OCALA FL 3447 ° 'l& 190
F v RN RIR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number  §Q-3RE8966 Applied For
Not Applicable
Zip Country - Zip Country 5. Gerticate of Status Desired a ?ggi $?£;tiona|
o 6. Naméznd Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
y : Ry S
HALDOIN, WILLIAM € JR. . Haldind, ediffoam C S
! .0. Bofl
808 S.E. FORT KING STREET N 7-F AR 2.4 A e )
QCALA FL 34471 , 7
, -
Vocula F FL |95

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

vae fo/

plicable. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

\gnamfa. typedﬁimed name of registered agent and kitle |

9. This corporation is eligible to satisfy its Intangibie * FILE NOW!!! FEE IS $150.00 . - )
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'iﬂﬁg‘ ;;L?QUZZ‘: g fiﬁ?o"g’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2 ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
E P [ petete TITLE [Jchange  -[] Addition
NAME TUCK JR., WILLIAM H NAME d
sTReeT ADCRESS ¢ 520 S.E. FORT KING STREET, BLDG A STREET ADDRESS
CITY-S1-2IP OCALA FL 34471 CITY-ST-2IP
TIILE ST [ Delete TNLE [ Change [ Addition
NAME PRESSLEY JR., RALPH W NAME
sraeet soveess | 520 S.E. FORT KING STREET, BLDG A STAEET ADDRESS
~CMYST 2 | OCALA-FL 447~ — — oo Roomvestze L —— -
TITLE {1 Detete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP : CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-§T-209
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the Informaticn
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with al r like empowered.

SIGNATURE:

/ cF 0 Saow 7remd '//\-f'/’l FEA- PO ~ooof”

D TYPED OR PRINTED NAME OF SIGNIG¥OFFiCER OR DIRECTOR Date Daytima Phone 4

UAT1H1YT

CR2E034 (10/00)



