2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEDMAN HOME BUILDERS, INC.

DOCUMENT # P99000085649

Pringipal Place of Business

PO BOX 2474
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 2474
SANTA ROSA BEACH FL 32459

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

(09-12-2000 90239 013 ***550.00

A

DQ NOT WRITE IN THIS SPACE

\'«

City & State City & State 4, FEi Ny ‘ 7 g c l Applied Far
? / ) Not Applicable
Z int Zi C = it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I

WATSON, FRANKLIN H
5365 E. HWY 30-A, STE. 105

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

¥ Tax filing requirement and elects to do so.
{See criteria on'back)

4

SEAGROVE BEACH FL 32459
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE et e
S Signature, typed or prewed name of registered agent and ttle it apphcable. (NOTE. Registerad Agent signature required when reinstating) -‘_'h-'l A'f, i . '..' :DAT_E P .":_i-,-_ - S =
2 9, This corporation is eligitle to satisty its Intangible FILE NOWIN FEE IS $550.00 10. Election C';s!mpaa‘g—n- !;';nancr'ng $5.00 May &a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FT O petate TIRLE Director — ¥V PT [ Change P Addition
NAME HEDMAN, GARY D NAME HUDSON, JERRY BRIAN

STREET ADDRESS | PO BOX.2474 STREET ADDRESS 111 LAVERN

oiry-ST-2p SANTA ROSA BEACH FL 32459 oiry-St-21p SANTA ROSA_BEACH. FL _ 32459

TILE O pelete TILE Director — V' [ Change mddition
HAE NAME KAEGI, FRANK V.

STREET ADDRESS STREET ADDRESS 86 EDGEWOOD TERRACE

oresra bl SANTA-ROSA-BEACH;—FE—32459

TTLE 3 cetets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS L  STREET ADDRESS

CITY-51-2P oy-st-zp T T - -

TITLE O oelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE C celete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O oeleta TILE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachripnt with an addrfss, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corparation or the regeiver or trustee empowered to execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

all other like efmpowered.

0-£25S

DQ 2600

Daytime Phone #

D }JEL)MP\V)

CR2E034 (5/00)



