2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

V14336

HESS, INCORPORATED

ecretary of State

04-16-2003 90164 048 ***150.00

Principal Place of Business
2278 CANFIELD DR
SPRINGHILL FL 34609

Mailing Address
2278 CANFIELD DR
SPRINGHILL FL 34609

TR

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3166999 Naot Applicable
Zi Countr Zi Countr it
P Uiy P Y 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
- .__6._Name and:Address of Current.Reglstered Agemi———- - = —--]=- Z._Mame and:Addressa.of Mow:Registered-Agent . —_
Narne

HESS, MICHELLE

eSS

Ducme

TR T A e e (el

2278 CANFIELD DR
SPRINGHILL FL 34609
_ " Spena bl FL [ 5%, pg

8. The above nhmed entity submits this statement for the purpese of changing its registered office or rdgistered agent, or both, in the State of Florida. | am famitiar with, and accept

ered agent.

JJ,m).e/

the obigatidns of

Orkers,

A\
SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| ~10. OFF!CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREWCV)F?S IN 11
TNLE DPT 12 Defete TILE IJ-Q' O. 71 Change dition
NAME HESS, MICHELLE NAME S%/ CD wuan-k N
street anoress | 2278 CANFIELD DR. smetraooness | AT CQyva £ i Q
orv-srze | SPRING HILL FL 34608- i sz | Spesnghdl 1 246 © "
TLE y 1 Deete TLE ’ \ ) = Thangs dition
NAME HESS, DUANE NAME SD D-L
STREET ADDRESS | 2278 CANFIELD DR STREET ADDRESS Q— 1 S/Cb- V\@\ fe. Lq
onv-sree |SPANGHILFL oo o oo . fomsae _,:5,4.2; NSl 19 £ b\%fa 09
e’ . O belete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ oelete TITLE [ change [0 Addition
NAME NAME .
STREET ALDRESS STREET ADORESS - -
CITY-ST-21P CITY-ST-ZIP ~
e O Detete Tme O change  [] Addition
NAME NAME ’
$TREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2P
TILE . [ Delete TITLE 1 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the intormation supplied with this filin

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment

address, with all ¢ like empowered.

""‘TEIL?

AR 2 o

o)

=3Lr'

D

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED muE of éfenmr.: OFFICER OR DIRECTOR

Data Daytima Phone ¥

AY  1618/90

CR2ED34 (10/02) |



