2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #

vt P99000017553 Secretary of State

HEBICO INC. 02-27-2002 90042 025 ***150.00

Principal Place of Busingss Mailing Address

520 S.E. FT. KING ST. 808 SE FORT KING STREET

BUILDING A OCALA FL 34471

OCALA FL 3447t

2. Principal Place of Business 3. Mailing Address HII“"’ “I lml m" "m Ilm "M II'II "I" |||I} I"I‘ I“" 'm l|||
Suite, Apt, #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3558266 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desred  [] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ﬁALDOIN, WILLIAM C JR- = S_lreet Address (P,O. Bc;cb—NJrﬁB;r ;‘-N—;l Ac;eptal_bfe)
808 S.E. FORT KING STREET
OCALA FL 34471

City FL Zip Code

.

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

SIGNATURE
Signature, lypad or printed nama of regislered agent and titte if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
,———ﬁ-—'-\
9. ihisf-cl-orporatiqn is eEitgibrj tT s:i:istfygs Intangible FILE NOW!.{FEE IS $150.00 _) 10. Election Campaign Financing $5.00 May Be
ax1iing raquirement and lects 1o do so. After May 1, 200‘; Fee wili be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria cn back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P [J pelete TITLE [0 Change  [C] Addition
NAME TUCK JR., WILLIAM H NAME
STREET ADDRESS 520 SE FOHT K|NG STREET, BLDG A STREET ADDRESS
CITY-§1-21P OCALA FL 344‘” CITY-ST-2IP
TITLE ST {1 Detete TITLE (] Change ] Addition
NAME PRESSLEY JR., RALPH W NAME
STREETADURESS | 590 S.E. FORT KING STREET, BLDG A STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 ' CITY-57-2IP
WEaee - | - - B R O pelete me | _ 3 - [ Change [ Addition
NAME NAME ’ ' o TTT= e T :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2
TITLE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e O oelete TITLE ‘ [JChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-5T-2P
TIMLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 direclor
of the corporation or the receiver 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 aitachment with.ap address, with all othegdike empowered.

q /2002 EFpA~840- 20T

* Date Daylime Phone #

SIGNATURE:

CR2EQ34 (9/01)



