~ FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ
DOCUMENT # 203155 ecretary of State
04-14-2003 90934 022 ***150.00

1. Entity Name

HUGH H. BRANCH, INC.

Principal Place of Business Mailing Address
2900 HWY 441 NORTH PO BOX 538
BELLE GLADE FL 33430 PAHOKEE FLA 33476

2. Principa! Place of Business 3. Mailing Address

2900 State Road 15

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
Cit City & State 4. FEI Number Applied For
#elf% clade, FI. 50-0804813 ot Aol
Z‘% 3 43 0 P?;?ﬁ Beach Zip Country 5, Certificate of Status Desired ) ?i.gigg;tinnal
4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCH HUGH H —_—— T e o e T T T - ey SSireet Address' (PO -Box Number is Not Acceptable)” T v
_ j«f 2801 BACOM POINT RD.
' PAHOKEE FL 33476
. . 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. | am familiar with, and accept
_ the obligations of registered agent.

?\.'
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable (NOTE: Registerad Ageni signatura required when reinstating) DATE
i
Aﬂ::%\ﬂanN?\:{:o3 :’:EGEULT‘;I 2195:5953»60 9. Election Campaign Einancing $5.00 May Be
! Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD T R ~ DOeete ... Jme [ Change [ Agdition
KAME BRANCH,HUGH H NAME T e L
STREET ADORESS | 2801 BACOM POINTRD. . .. ___. STREET ADDRESS . T omad :
ony-st-z2p | PAHOKEE FL T ©oo R oomvestae - —
TIILE STD 1 pelete TILE k 1 Change [ Additian
nve BRANCH,BARBARA Nave
STREET ADDRESS | 2801 BACOM POINT RD. STREET ADDHESS
GITY-§T-2IP PAHOKEE FL CITY-5T-2P
THLE vPD [ palete TITLE VPD GlChange [ Addition
NAE BRANCH, HUGH H JR. . NAME BERGMANN, BRETT C
STREET ADDRESS | 13646 CALLINGTON DR < SIREET AODRESS | 4 3 646 CALLINGTON DR.
Gm-ST-2P | WELLINGTON FL 33414 ure-st2P | WELLINGTON, FL. 33414
e . . O pelete TME [Jchange [ Addition
NAME L —— - e —— L © R e g NAME O o] — ERR. —— o mem e R o —— -
STREET ADDRESS STREET ADERESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE ’ [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A m-snzw

12. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gocurate 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 receiver ogirustee emp ered tgfrecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl an addgg » plndr like ampowereg.

SIGNATURE: 4/11/03 _561-996=6500

RE JNPTYHEC BRERMFECTRIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §

AV GBZ8SH0

. CR2E034 (10/02)



