2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # P96000092268 Jan 08, 2001 8:00 am
1. Entity Name Secreta Of S
HOWARD CUMMINGS INC. ry tate
01-08-2001 90022 021 ***150.00
Principal Place of Business Mailing Address
3603 QUAIL CT 3603 QUAIL CT
WEST MELBOURNE FL 32304 WEST MELBOURNE FL 32904
F s v R
|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3425687 Applied For
Not Applicable
| Z‘\P Country Zip Country 5. Certificate of Status Desired [] §8'75 Addiiional
‘ ea Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
\ Name T : - : -
CUMMINGS, JAMES H JR .
3603 QUAIL CT Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32804
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed namea of registered agent and fitle if applicable. [NOTE. Registered Agent signature required when reinstating) DATE
B iteramanma sy o™ | aar MAY 1,2001 Foawil baSas0gp | 10 FoSionCampam Frarcing - $5.00 way 5o
& ) ' . Trust Fund Contribution. O Added to Fees
(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 .

TILE P O oelete T O Change [ Addition | 8

NAME CUMMINGS, JAMES H JR. HAME =]

sTReeT ADDRESS | 3603 QUAIL CT STREET ADDRESS 3
- om-stze | WEST MELBOURNE FL 32904 CITy-S7-2P Lj

TLE ST 3 Delete TMLE O Chenge [ Addition | &5

NAME CUMMINGS, CONNIE NAME

STREET ADDRESS | 3603 QUAIL CT STREET ADDRESS

crvsT2p | WEST MELBOURNE FL 32004 cy-s7-2p

TITLE " [ Detete TITLE [ Change  [] Addition

NAME NAME T - -

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .. ' CITY-81-2IP

THLE J Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P ) i .

TITLE P R ; [ Delete - e ' JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

13. | herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/M% A///MWML JAw 2, 20ve 321 72 5000

SIGNATURE AND TYSED OR PRINTED uy@ oyueuma OFFICER OR DIRECTOR Daytime Phone #

L ek g~ fy L. T a7



