2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i

FILED
May 30, 2003 8:00 am

DOCUMENT # - P99000038064

1. Entity Name

HST VENTURES, INC.

Secretary of State

05-30-2003 90082 036 ***150.00

Principal Place of Business

~HIPORTITREEF—
JACKSONVILLE FL 32204

Mailing Address

= 2O-PO - REE e
JACKSONVILLE FL 32204

2. Principal Place of Business

WO\ OBL a4t

3. Mailing Address

\B\ OWL SRS

A O

Suite, Apl. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

50 T Ao0 v N\a0D

City & State City & State 4. FEI Number Applied For
F
59-30732 15 Mot Applicable

Zi C Zi C

" ountry ® ountry 5. Certificare of Status Desied [ 98-79 Additionl

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINS, RAYMOND L
=t 20-ROST-STREEF——
JACKSONVILLE FL 32204

B

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

TSN O SRQIG R (&)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8.:The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the Swate of Florida. | am familiar with, and accept

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

{NOTE: Registerad Agent signature refuired whan reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coreribution.

55.00 May Be
Added to Fees

10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImLE O Detete TITLE K] Change  [J Addition
NAME HUTCH[NS RAMOND L NAME

STREET ADDRESS STREETADDRESS | S, OBl ST AQICER ) Sanx; 2 \aCD

CITY-5T-2P JACKSONVILLE FL 32204 CITY-ST-21P

TITLE vD [ Desete TITLE B Change [ Addition
NAME SHAW, R LAMAR JR HAME <

STREET ADDRESS Jo720-ROS TS TR e SREETADCAESS [Tl ©mwg Tt ot leoo

CITY-8T-ZP JACKSONVILLE FL 32204 CITY-ST-21P

TITLE 81D [ Delete TITLE 4 Change  [7] Addition
NAWE THORNTON, JOHN T -- RaME

STREET ADDRESS 7 AO-ROBI-EFREEF— STREETADDRESS | VN QN STRAAT \ SO LoDy

CITY-sT-2P JACKSONVILLE FL 32204 Qury-sT-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITy-§1-2P

THLE O Datete TME [3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP  CITY-57-21P

TITLE O delete TiTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-57- 2P CITV-ST-2IP

12. | hereby certify that the information supplied with this filin c§;does net quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RICOINROUAE REQRIRESS 1. Womowas AN\z2\0B N
5|GNATURE<A)D TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " Dats Daytima Phone #

AY  GLOEZ0C

CR2E034 (10/02)



