2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109918

1. "Entity Name

HOFFMAN & SON, INC.

Principal Place of Business Mailing Addrass

128 TOMAHAW DR.. SUTE 1
NDIAN HARBOR BOH FL 32907

128 TOMAHAW DR.. SUTTE 1
INDIAN HARBOR BCH FL 32337

2, Principal Place of Business

3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90126 025 ***150.00

—————

RN

TR

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £EO-3617736 Applisd For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired o - $8.75 Additional
Faa Required
e m§.. Name 'ahd Addross -of Current Registerad-Agent. = 7.-Name and Addrsgs o New.Reglstarsd Agent
N . ) MName _ L _ B _ .
==“HOFFMAN JOSEPHK ™ - -
Strest Address (P.Q. Box Number is Not Acceptable
128 TOMAHAW DR., SUITE 1 roet Address { ptaoio)
INDIAN HARBCR BCH FL 32837
> City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printsd resne of regizisned agent and tite it appicable. (NOTE: Regy AR Sigr racuired when DATE
8. This corporation ia siigibla 1o salsfy ts Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financin
Tax filing requiroment and elacts to do 0. After MAY 1, 2601 Fee will be $550.00 Truet Fnd c::u?buum. 9 $5.0(1)°|u;:); 589
{Ses criteria on back), O Make Check Payable to Department of State : -
11, OFFICERS AND DIRECTORS — 1 == ADDITIUNS/CHANGES TO OFFICERS AND DIRECTORS IN 11"~ "1~
THLE PISD O petete ut: [J Change [ Adition | &
A HOFFMAN, JOSEPH K NANE =]
streeT appress | 128 TOMAHAW DR., SUITE 1 STREET ADORESS §
crr-s-zp | INDIAN HARBOR BCH FL 32837 oTY-ST-2P ]
- I Delete e Do O Asdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ‘ . £ITY-ST- 2P o
e 3 petete Tme i Dctage [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS [ Qe
_ ke i == T =
I\ . D PO S P e ~§eCm-srze
TmE E] Detete WILE ] Change (3 Addition
MAME NAME
STREET ADDRESS . STAEET ADDRESS
CTY-ST- 7P CTY-ST-2IP . -
ThE - et TIRE [ Change L] Addilion
HAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-21 CITY-51-21P
TME ] Delete TILE Ochangs [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-ZIP

changed, or on an atachmant Il other like e

SIGNATURE:

ith an address, with

of the corporation or the receivef or trustee empowered to execule thig

13. | hereby certify thal the information supplied with \his filing does not qualify for the exemption stated in Section 1 19.075?)6), Florida Statutas. | further certily that the information
indicated on this repornt or supplemental report is frua and accurate and that my signature shall have the same leg:
gs-+equired by Chapter 607, Florida Statutes; and that my na

al effect as il made under oath; that | am an officer ar direclor
a appears in Block 11 or Block 12l




