2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067792

k]

TALLAHASSEE FL 32308

1. Entity Name
HK&J CORPORATION
Principal Place of Business Mailing Address
2663 MORWARITY CT. 3863 MORIARITY CT. -

TALLAHASSEE FL 32308-2854

2. Principal Place of Business

3. Mailing Address

oo JuN -7 PH 1:58

g

L ARASSEE,

;RE?“J"’\ §UF STATE

FLORIBA

PICKERING, HILDA R
3863 MORIARITY CT.
TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, atc. / DO NQT WRITE IN JHIS SPACE
0bja3[00 90/0 50.00
~ Cliy & Stata City & State 4. FB1 Nymber Applied For
'- _3.(9 o069/ Not Applicable
Zp Counry . o -2 - | - Country 5. Cemficata of Siatus Desired ~ []~ $8.75 Additional - -
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (PO, Box Numnber is Not Acceptabio)

City

FL Zip Code

1

-, SIGNATURE

8- The abave named entity submits this statsment for the purpose of changing its registered oftice or registersc agent, or both, In the State of Florida

7

Sigriaume, lypad or prinied neme of registarad agec and titie i applicable,

{NOTE' Registored Agani vignatura ragquired whan reingiabng)

DATE

9. This corporation s eligible to satigly ils Intangible
Tax tiling requiremant and elects 1o do s0.
{Sae criteria on back)

FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Ba

Added to Fees

1. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1] O pelete me O crange (7 Addition
NAME PICKERING, HILDA R NAE
streeT Anorsss | 3863 MORIARITY CT. STREET ADORESS
env-sr-ze | TALLAHASSEE FL 32308 oiv-51-29
TTE ) Detete TITLE O chnge [ Additicn
NAME HAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2P - _— e . - - CIFY-ST-2P . ceim m e e re mmen a e e -
TTLE 7 Detets TILE [ change [ Addttion
NAME NAME
CoooOO=2343835——4
o s -D3/2700--11043—013
CITY-ST-21P CITY-51-2P ot
TINLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-ST-ZIP
TTE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP ! ;&_&
mLE [ petete LE [ Chan Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP 2\ N cme-51-2P
13. | hereby cartify that tha inforlnation supplied with ts filin for the exemption stated in Section 119,07(3)(i}, Florida Statutas. ) further cerlify that the information
Indicated on this report of subplemanial report is trpa an t mysmnalure shall hava the same legal eftact as if made under oath; thai | am an officer of director
of thg corporation of the receb usteelem| rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachym add{peswith all d.
AN RIE
SIGNATURE: __\\} KRS <
L sl mﬂmdﬂpﬂlhuuﬂk&ﬂmonﬁmoﬂmsmn U [ Daytre Prone J

34 (979 )

~.2E



