2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855853 Secretary of State

H.B.T.D., INC. (03-28-2002 903581 014 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 43369 POST OFFICE BOX 43369

JACKSONVILLE FL 32203 JACKSONVILLE FL 32209

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Appiied For
59—3069%7 Not Applicable
ap Country e . - Country 5* Certficate of Status Desres [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BALL’ JOHN S. Street Address (P.Q. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabls. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This F:.carporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May B
Tax fnl:n_g r_eqmrement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Add.ed ) Fey; £
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O oelete TITLE [ crange [ Addition
NAME DUDLEY, THOMAS NAME .
street noress | 1640 TALLEYRAND AVENUE . STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST- 2P
TITLE [ Delete TILE O change  [] Acdition
NAME C NAME
STREET ADDRESS STREET ADDRESS
oTy-si-ap | e ol j| cirv-s-ze -
TIE 1 Delele | TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME [ Deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP . _ CITY-§T-2P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section $19.07(3)i). Florida Statutes, | further certify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

9/@,,‘ /M 5/12/01_ A 3SN-~A372
sIG\NATU?rEIIAT'T‘YPE;lOH PRINTED I)AHE OF SIGNING OFI-'ICIEH 6H DI;!E;!TOR Date Daytime Phane #

s

SIGNATURE:

Mar 28, 2002 8:00 am

CR2E034 (9/01)



