|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280467

1. Entity Name

HUSMANN & CO.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90096 015 ***150.00

Mailing Address‘

602 S.W. PINE TREE LANE
PALM CITY FL 34990-1424
us

Principal Place of Business

602 S.W. PINE TREE LANE
PALM CITY FL 34990
us

2. Principa! Place of Business 3. Mziling Address

IR

JANERR BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1036581 Not Applicable
([ it ot e | - e e = Y T P o t - | e T ol P Ly g - . iti - A -
Bp o Country i Country 5. Certificate of Status Désired™ [ - fg'ggtﬁfe‘gt‘o"a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, CORYNNE H
602 SW PINE TREE LANE
PALM CITY FL 34490

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 printad name of registered agent and title if applicable.
ERE

[NOTE: Registered Agenl signature required when reinstating)

DATE

8. This corpora.rion' is eligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec1< Payable to Department of State

10. Election Campaign Financing
Trust Fund Conmbution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . . O Dalbte TITLE s MCange [ Addition
e MARTHA H. DOBES e Martha K. Deloe

stReeT AcDRESS | RBO8-RIVERMEADE-BR-NW STREET ADDRESS 2,‘80’?’ OS e .

omv-sT-z2P | ATLANTA-GA— CITY-ST-21P Ao é: A 30319

TILE D O Delete T - { ) A ‘}'gj- (FChange [ Addition
NaME CORYNNE H. CARTER e orynue- . Car

STREET ADDRESS 1mwsmnmnmm smeeraonness | {02~ Sk, Prmes Tree Lu.

CiTY-§7- 2R ~~-PALM CITY. FL= = 2= - - f® rpeee |~ e [f, CTY-ST-2P. P lwt Q+q F-34d990— ———1 .
TITLE D - [ Dalete TITLE u_) u LCLA. ' L 'Do loe,s [S-€hange T Addition
RAME DOBES, WILLIAM L NAME

STREET ADDRESS | 2808-RIVERMEADE-BR-NW stwect sooness | 250 Oskorue B

onv-sT-2p | ATLANFA-GA-36327- CiTY-ST-2IP At —E_ QA 30319

TITLE S 1 Deldie TMLE O change [ Addition
NAME HUGO A. CARTER NAME

streeT anoress | 602 S.W. PINE TREE LN STREET ADDRESS

oY-sT-ZP | PALM CITY EL CITy-§T-21P

TITLE D - [ Delaie TITE BChange [ Addition
NAME MARGARET C. HUSMANN - NAME Ma*gm'&{' Q. Qusmaww

STREET ADORESS |~B25-RIVER-BR— STREET ADDRESS “_oOO 5 u_) <F

CITY-§T- 2 STUARTFLC CITY-$T-21P P D, WA 34, q 9D

L O peiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualliy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 cerporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed aran an attachment with an address, with ali other like empowered.

SIGNATUR

e i i

RVUD E

\L{'.&?—TER

/ 5’/00 (541 )28 P~

IWI’URE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #

| .

CR2E034 19/99) -



