2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEDMAN HOME BUILDERS, INC.

DOCUMENT # P99000085649

Principal 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 Business

3. Mailing Address

FILED
Apr 25, 2001 8:00

am

ecretary of State

04-25-2001 30080 047 ***150.00

747904

MR

il

il

Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 350 Applied For
59- 7845 Mot Applicable
- 7 »
Zip Country " Country 5. Certificate of Status Desired 0 . $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == S s - R P o - ]
' WATSDN, FRANKLN H Sireet Address (P.O. Box Number is Not Acceptable)
5365 E. HWY 30-A, STE. 105 ‘
"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
Signature, typad cr printed name cf registerad agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstaling) DATE -
. o - . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrizution Added to Fees
(See criteria on back) Make Check Payable to Depariment of State _
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deiete TIE ‘[ change (] Addificn
N HEDMAN, GARY D e '
STREET ADDRESS PO BOX 2474 STREET ADDRESS
CVST?P | SANTA ROSABEACHFL 32450 >, orvstze
TITLE : L UVP pire Delete TLE [OcChange  [] Addition
NANE Framk Kae 91 g_, p/ NAME A '
steEraooeess | Ol Ehqewaied (wvreee STREET ADDRESS
CITY-ST-2IP Sq/\-—h, i}_ofm @M . Fl-3ly ?’f’lq v 3 OTV-STZP
me . v JHETTOR s e (] Change ] Addition
ST S .L__-%Ct_a_ﬁ-_# IRV i IHAME ———— _
STREET ADDRESS 113 Shovt Ave STREET ADDRESS )
CITY-5T-21P T e pok Plo 3 Ly aq CITY-S7-7IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T1-2IP
TME (3 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

CR2E034 (10/00)

of the corporation or the
<hanged, or on an attac

SIGNATURE:

o/ with an address, with fall oth:

like empowered.

Aaﬂfwfg th

ATURE AN”VFEG?‘%HINTED NAME OF SIGNING OFFICER uymsc-ron
h

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 eflect as if made under oath; that | am an cfficer or director
recefeer or trustee empowergd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cata DaytimdFhona #

Yy30f 893/33;-{324#_




