[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048276

1. Entity Name

HIBAC CHARTERED

Principal Place of Busingss

P. 0. BOX 41%
OCALA FL 344784195

Mailing Address

P. 0. BOX 419
OCALA FL 34478419

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90443 009 ***150.00

A

W

l

I

TR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumber  §G-3681171

Applied For
Not Applicable

Zip Country

Zip Country

5. Cerlificate of Status Des'red |

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILBERTSON, STEPHEN W
2200 NE 26TH ST.
WILTON MANORS FL 33305

Name

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

City Zin Cade
8. The above named entity submits this stalement for the purpose of changing its registerad oifice or registered agent, or both. in the State of Florida.
SIGNATURE
Signare, tvpee or or Med neme o registered agent and ttle il applicakie (~CTE: Registzred Ager: sigrature recyod whe: At el Mz
. This o ration is exgibl fy its Irtangibl . . - .
9 _ 1S cjorpo at\gn is ciigible K.) satisty its Intangible 10. Election Carmpaign Francing $5 00 Mav e
Tax filing requirement and elscts to do so. Trust Fund Contribution Add‘ S10 F ¥
{See criteriz on back) i v i euto Fees
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
T PSTD [ peleso e O Crange [ Agditon
NAME BRACEY-GIBBON, ROBIN it
STREET A0ORESS 1 P, O, BOX 4196 STREET ADDRESS
CITY-ST-2:P OCALA FL 34478-4196 oIY-ST-2IP
TTLE [ Deete TITLE [ Change [ Additia~
NAME MAME
STREET ADDRESS STREZT ATDRESS
CIFY-ST-2IP CiTy-S7-212
IiTLE [ Dsiete TT.L O Grasge O Adeion
MAME NAME
STREET ADZRESS STREET ADDEESS
Cy-§7-7IF CITY-5T- 7P
ILE [ Deleta Lz [ Change [ Additon
SAME NAKE
STREFT ADNRESS STREET ADDRESS
CITY-ST- 2P SIEY-81-4P
TITLE [ Delete TLE [ Cchange [ adcmien |
NANE NEME
STREZET ADDRESS STREET AZDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLF ] Desete TITLE [J Change [ Acditian
NAME NN
STREET ADDRESS STREET ADTRESS
CRY-SI-ZIP CilY-Sr-419

13. | hereby certiy that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cedify that the in‘ormation
ndicated on this report or supplemental report is true and accurate and that my signature sha’l have the same ‘egal effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bock 124

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

.

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

At ° RoBiN BRALEY —6:3&0# ozf/

wnLLal

CR2E034 (10/00)




