ey

: FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #303176 03-31-2004 90012 018 ***150.00
1. Entity Name
G. B. HUBER & SONS, INC.
Principal Place of Business Mailing Address LHULEDIL
6062 SWALLOW DR 6062 SWALLOW DR ;
LAKELAND, FL 33809 LAKELAND, FL 33809 US
o v AT IRIWIR AR T
Suite, Apt. #, elc. Suite, Apl. #. etc, 03232004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied For
59-1117436 Not Applicable
Zip Country i Counry 5. Certificate of Status Desired O geaegesq l';?:éﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
HUBER, CHARLES J
6062 SWALLOW DR Tt Street Address (P.O. Box Number is Not Acceptabiae)
LAKELAND, FL 33809 *
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 fagniliar wit

the obligations of regjségrad agent.
s FZS,

SIGNATURE / P -
Md or printed naﬂwegwslered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinsiating} 6ATE

. and accept

ool

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE PD Dalete TALE P P DU Change [ Addition
NAME HUBER JR.G B Nawe rRwTy /7, Alser
STREET ADDRESS | 3521 NORTH WILDER STREET ACIRESS | L© B 5 342 é JZ
GIY-s1-7P | PLANT CITY, FL s | Gany Oy, X 35 3
TITLE sSD 3 pelete TLE - [J¢hange ] Addition
NAME HUBER, MICHAEL E NAME
STREET ADDRESS | 219 ANN MARIE CIR STREET ADDRESS
CITY-§7-2IP LAKELAND, FL 33813 CHTY-8T-2IP
TITLE VT [l pelete TLE [T change [ Addition
MAME HUBER,CHARLES J NAME
STREET ARDRESS | 6062 SWALLOW DR STRFET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [3 Change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-ST-2P
TmE [ Detete THLE [ change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. 1 hereDy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, witiZall ke empowered.
ST SR HEN,
4%, /_é 7 oot — FL3-§SE-$ISH
L4 7 Dae

SIGNATURE:

Daylima Phone ¥




