2002 UNIFORM-BUSINESS REPORT

DOCUMENT # ~ "S35
1. Entity Name

{UBR)

*HEANANDEZ GRADING, INC:

r Principal Place of Business

P. 0. BOX 9080
PORT CHARLOTTE FL 33949

Mailing Address

P. 0. BOX %080
PORT CHARLOTTE FL 3149

2. Principal Place of Bysiness

2074 CHICORY TERL

3. Mgiling Address

o Box H6182

Suit.e. Apl. #, elc.
¥

Suite, Apt. #, etc.

FILED

Apr 10, 2002 8:00 am

ecretary of State

04-10-2002 90670 040 ***150.00

gutthd /bl

NN AR e

DO NOT WRITE IN THIS SPACE

City & Stale ity & State 4, FEI Number Applied Fof
UNTAR G‘OMﬁ , F’L—— % ny ai'm LOTTE, = _ 650256596 Naot Applicable ;
L g " P ]
ig” Country Zip Country ‘ i $8.75 Aaditonal f
Z? 3 ? ? 3 W 39 1’(? - 6 [E 2 C Hrr L QITE. 5. _Ce_fliﬁcate of Status Desired (] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstarad Agent
= - . e .- o Name :
HERNANDEZ, MIGUEL Sireet Agdress [P.O. Box Number Is Not Accapiable) IR
3074 CHICORY TERRACE ) ;
PUNTA GORDA FL 33883
Chy FL l Zip Code 'I
8. The above hamed entity sLbmits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida,
SIGNATURE -
Signature, typed of printed name of repisinred agent and itk if applicable. {NOTE: Agom ggr reQuirad when DaTE
———
9. This corporetion is eligible 10 safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financiny
Tax liling requirament and alcts to do 50. After May 1, 2002 Fes will be $550.00 Tt o i ff&&om"ggf‘
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petete MTE [JChangs [} Addition
NANE HERNANDEZ, MIGUEL NAME
staeer aobeess | 3074 CHICORY TERR STREET ADDRESS
CITY-ST. 2P PUNTA GORDA FL CIY-5T-2P
TILE ov [ Delete ME [Jcnange [ Additlan
NAME HERNANDEZ, RAFAEL HAME
smeeraooness | 119 ALTOONA ST STREET ADORESS
arv.siz¢ | PORT CHARLOTTE FL 33952 ov-57-2e
TIME ] vetela TNE [Jchange [ Addition
RAME NAME

== —|~STREEL ADDRESS, = - . _ oo M SRECTADORESS | o . ] B
CIY-S1-2P GITY-4T. 2P
e [ oelee TMLE O change ] Addition
HAME NAME
SYREET ADDAESS STREEY ADDRESS
Lie-sr-2p CITY-ST- 1P
Tme ] Celate TILE Dcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P A1y-§1-2IP
TILE ] Detete Tine Qchange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cry-51-2iP

indicated on 1
of 1he corporation or the receiver ar trustege
changed, or on an attachment with an o

SIGNATURE:

13. | heraby certi'K hat the information supplied with this lili
is report of supplemental report iftr

¥

does rot qualify for the sxemption stated in Sect

IIRED

gaph accurate and that my signature shall have the Same lagal e
d 1o execute this report as required by Chapter 607. Florida Statutes; and that my hame appears in Biock 11 or Block 12 if

ion 119.0?&3)&), Fiarida Statules. | further certify that the inlormation
ect as if made undear oath; that | am an officer or director

[~/ 7—~02_ () P43-9a57

QFFICER OR DIRECTOR

Usylare Phione ¥

CR2E034 (3/01)



