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2002 UNIFORM BUSINESS REPORT (UBR) | m& /,Q/

/.
DOCUMENT #  P99000085649
1. Entity Name —
HEDMAN HOME BUILDERS, INC, FILED
02 SEP 18 Pl 2 47
Principal Place of Business Mailing Address ey vt e R
PO BOX 2474 PO BOX 2474 SRRl
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGCH FL 32459 [ LR Ahonis, L(;h;u i~
S —— S— N ARG MDD KA TR
SuitesApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City..& State City & State 4, FEI Number Applied For
v 59-3607845 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' FRANKLIN H Street Address (lF'.O. Box Number is Not Acceplable)
5385 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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangile FILE NOWIH FEE IS $550.00 1 ' ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. E:Eg:'zﬂr%agg::ﬁguﬂg:ncmg 0 fgﬁqohggfe
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE PT ] Delete e () change [ Addition
NAME HEDMAN, GARY D NAME
i ) g geery gy e - —— ———
streeTanoress | PO BOX 2474 STREET ADORESS A L’_I';!f'_l: _'—'--‘,'f I:JJ e = -3_;-‘5’—-' — k=
erv-stz¢ | SANTA ROSA BEACH FL 32459 P -0/l e --01077--D16
TE VD W feete TITLE T [y
NAME KAEG], FRANK NAME
STREETADDRESS | 86 EDGEWOOD TERRACE STREET ADDRESS
CImy-sT-21P SANTA ROSA BEACH FL 32453 . || ov-st-ae
TITLE VPD - - — e T W e - T cChange [ Addition
NAME HUDSON, BRIAN ' NAME
STREET ADDRESS | 113 SHORT AVENUE STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32479 CITy-s1-2IP
TILE ‘ O Delete TMLE [ change [ Additicn
NAME + ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . _ CITY-ST-2IP
Time ’ £ peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti 9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trusies empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmegit with an addregs, with all other like empowered. ) i .
sianature: 2 obdys BEOEREy Heduay Tafor. <o~ €35 S99

SIQNA'I’URVAND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Date MNavtima Phoana #
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