2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 239597 Jan 21, 2000 8:00 am
. Entity Name S
ecretary of State
C.F. HAMBLEN, INC.
01-21-2000 90118 010 ***150.00
Principal Place of Business Maiiing Address
2 CHARLES ST. 2 CHARLES ST.
P.O. BOX 1568 P.0. BOX 1568
ST AUGUSTINE FL 32085 ST AUGUSTINE FLA 320851569 A {} B 0 BB q 1
w S i RSB AR
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0993013 Not Applicable
“e Country Zip Country 5. Certfficate of Status Desved [} $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : - Namg Tt ’
GREEN' Il H Street Address (P.O. Box Number is Not Acceptable)
2 CHARLEST STREET :
ST AUGUSTINE FL 32095
Gity FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla {NOTE' Registerad Agent signatyure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) o
Taxﬂlin; requrement and slects 16 40 50, After MAY 1, 2000 Fee Wiu$ be $550.00 10. Elﬁgz'gzn%agﬁ'fgugg‘f"C'”g O fg-gﬂo"'}‘fe!é:e
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE DVST M pelete TITLE CJchange [ Addition
HAME GREEN,HF, I HAME
STREET ADDRESS | 2 CHARLES STREET STREET ADDRESS
cmv-s1-2F | ST AUGUSTINE, FL 00000 32095 CY-S1-2P
TALE DpP O pelete TME ' ) O change [ Addition
NAME HOEFER, DEBRA GREEN NAME
STREET ADDRESS | 2 CHARLES STREET STREET ADORESS
CITY-5T-ZIP ST AUGUS'”NE FL 32095 CITY-ST-ZIP
TILE N V... ) - 1 pelete TITLE o . . JChange [ Addition _
mME | GREN, HENRY F JR ' NAME GREEN, HENRY 'F JR
STREET ADDRESS | 2 CHARLES STREET STREET ADORESS
CITY-$T-2IP ST AUGUSTiNE FL 32085 CITY-ST-2ZP
TITLE v O Delete TTE [Jchange [ Adgition
NAME GREEN, SHIRLEY T HAME
STREET ADDRESS | 2 CHARLES ST STREET ADDRESS
CITY-ST1-2IP ST AUGUS‘"NE FL 32095 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-21P
TILE [ Detete TIME [ Change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 1o execute 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 ; A D AN. 13, 200 904/829-
e FICER OR DIRECTOR Daw DaytmePhone ¥ 0 & D 6

s Gy

S e T ST

CR2E034 (9/99)



