[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #
1, Corporation Name

G. B. HUBER & SONS, INC.

303176

(2)

Pru.wcwr.xa\ -F“;I;;r:e;_c;f"-&_mir!ess
410 §. COLLINS STREET
PO BOX 1856
PLANT GITY FL 33566

Maitng Address

410 S. COLLINS STREET
P.O. BOX 1856. N/A
PLANT CITY FL 33564-1856

us

L

A

. Datwﬁﬁﬂmor Cualifed

** AT

| 2. Procipal Place of Busngss 2a. Maiing Address 4. FEI Nymbsgy Applied For
] 29 86117436 e Aopledb
- tite, Ant. #. ot | Suite. Apt. #, elo 8, Centificate of Status Desired O $8.75 Additional
22! 27] Fee Reguired
ity & State [ City & State B. Election Campaign Financing 0 $5.00 may e
_gsj e B o 281 Trust Fund Contribution Added to Fees
L ~ Country L 1 L Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutas & Yos [INo
: " ""s. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
HUBER JR.G B
82| Stroet Address (P.O. Box Number is Not Acceptable)
3521 NORTH WILDER : ’
PLANT CITY FL 33566 7
84 City Zip Code

FL [*

BNt 1o the provs

ons of Sections 607.0602 and 607, 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing WS registered office
rad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hareby accept the appointment as registered agent. | am
iar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . ] L S
&, yped o prorea racd o regetered aoent aid bt i & e (NOTE Registesad Agart signature reguired when réinstating! DATE

(2. 0 OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12_
Tl F [J DECETE 11 TILE [J Cnange ] Addition
NAKE HUBER JRG B 12 NAME
STHEET ADDRESS 3521 NORTH WILDER 13 STREET ADDRESS

L aly.star | PLAiN;r 9”):?': e 14 CHY-ST-Z\P
ulF S0 {] DELETE 2 1TITLE [ Cnange ] Addition
o HUBER, MICHAEL E S
STHUET ADGRESY 4713 TR'LBY 23 STREFT ADDRESS

L cnv.stae ) TME‘_\_FL P 24 CHTY-5T-2P
e Vi [ DELETE 3 TALE [ Change [ Addition
KasE HUBER,CHARLES 32 NAMT
SI%E ) ADLRESS 2404 KAREN DR. 33 STREET ADDRESS

oo | PUNTOTYRL , 4o st o0
W.F [T DELETE 4 1TIRE [ Change  [OJ Addition
MakiE 42 NaME
STREFT ASTRESS 43 STREET ADDAESS

Lcirseee | o 44CTY-ST- 7P
TLE [ DELETE 5 1TILF [0 Change [ Addition
NEM: 52 NAME
STHED | ADCAESS 53 STREET ADDRESS

| coveslzy ) o __ Wsacny-st-ne
TTLE [ btiere 6 1TITLE [ Crange [ Addition
KoMz 62 hAME
SIALy 1 ADLRESS 63 STREET ADDRESS

| Lvestar 64CITY-5-2p

appears n Block 12 or Bl

SIGNATURE:

Y

IGNATURE AND.T, ED'AMED'NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby centify that the inforrnalon supplied with this filng is voluntarly furnished and doaes nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerl 'y that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or dlirector of the carparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

¥ if changed, or on an ajchment with an acldress

aipues T Mg

F/5-732. G35¢

Dargtro Ptoos 8

CR2E034 (12/95)



