FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am ;

DOCUMENT # 303176 ecretary of State |
1. Entity Name 04-09-2003 90185 044 ***150.00
G. B. HUBER & SONS, INC.
Principal Place of Business Mailing Address
2404 KAREN DRIVE 6062 SWALLOW DR
PLANT CITY FLA 33566 LAKELAND FL 33809
’ MRS
2. Principal Place of Business 3. Mailing Address
LOLR Swalow Dywe|
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lakeland |, FL 51117436
Zip Country Zip Couniry » . $8.75 Acditional
3% Oq U5A 5. Certificate af Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e Ve e o et e e L -_;Name . (!_l,‘ j ‘ s, Y ! 1 - .
HUBER JR.G 8 Street Addresg (P.Q, Box ber is N;tjA(:‘ept!ble) <
3521 NORTH WILDER L2 SS0 i ous Prve,

PLANT CITY FL 33566 :
“ Laledand FL | “B5809

+B. The above named ennly supmlts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Chartes J, Huber
yT

SIGNATURE

. ~{¥ped or prmled narpof refyistered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
/ '
AﬂFllI.“E N?“:{:OES F;EE Iﬁ1$b15g5‘;g 00 9. Election Campaign Financing $5.00 May Be
.- Alter May 1, #e Wil be 399, Trust Fund Contribution. C]  Addedto Fees

Make Check Payable to Florida Department of State

10.0) .. . . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

mme - * PD * [ Delete TMLE [ change [ Acdition S_

NAME HUBER JRG B NAME : g

sTReeT ADDRESS | 3521 NORTH WILDER STREET ADDRESS 3

crv-st-z¢ | PLANT CITY FL LITY-ST-2IP o
N

TLE 8D [ Delete THLE [Whange [ Addition s

NAME HUBER, MICHAEL E NAME )

STREET ADDRESS | 4713 TRILBY sreraovaess [ Q1] (nn Alawe Civele.

CITY-S5T-2IP TAMPA FL CITY-ST-2IP

TITLE vT . O selete TITLE hange (7] Addition

NAME -- |HUBER,CHARLESJ~ = ~" == =+ == =2r=———: | NAME - i o

sTReeT ADDRESS | 2404 KAREN DR. STREET ADDRESS (pO(p;}_ Swyalloees Dﬂ v,

CITY-ST-2IP PLANT CITY FL CITY-S3-21P { w anck EC. 232809

TE 1 Delete TITLE "[change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE G pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3Xi), 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 cofficer or director
of the gorporation or the recetv ustes empowered to execute this séport as required by Chapter 607, Florida Statutes; angshat name appears in Block 10 or Block 11

changed, or on an attachm i dress, with all ather like d.
' 'éi" St S H 2005 -
SIGNATURE: = e gt s /

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytimea Phona #




