2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narne Feb 04, 2000 8:00 am
THE HUFFORD COMPANY Secreta ry of State
02-04-2000 90012 030 ***150.00
Principal Place of Business Mailing Address
4400 BAYOU BLVD #35 4400 BAYOU BLVD #35
PENSACOLA FL 32503 PENSACOLA FL 32503-2682
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2363758 Not Applicable
1 N l wan
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ . s A S Name == - S
HUFFORD’ JOHN F. Street Address (P.O. Box Number is Not Acceptable)
4400 BAYQU BLVD
STE 35
PENSACOLA FL 32503 = RS
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and bitie If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE 1S $150.00 10. Election C ian Financing -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o is:tlﬁzndaénoﬁlr?bnun:: e O fz.gﬂoh;ay e
b . ees
{See criteria an bagk) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE ] Change [ Additicn
NAME HUFFORD, JOKN F. NAME
sweer anoness | 4400 BAYOU BLVD #35 STREET ADDRESS
oTY-3T-2P PENSACOLA FL LAY -5Y-21P
TITLE [ Delete TITLE [l change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2I1P CITY-5T-2IF
TMET =) 2T e vnemmee e s o 2 DDt e T e L i s e oo D Gange L3 AdOT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TIFLE () Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZP CITY-ST-7IP
TITLE CJ Delete TITLE [ Change =[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P . ' CATY-51-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustas empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wh ¥n adggess, with all other like empowered.

R Ca N e y

SIGNATURE: __& k) o Flumfy  [[r7/00 250 47¥ S0y

. A 5
sueNA]ﬂ @E AND TYFED OR PRINTED mm?//( GMIMG OFFICER GR DIRECTOR Date Daytime Phone #
rv

CR2E034 (9/99)

i




