2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 371366

1. Entity Name

THE HUSKEY COMPANY

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90023 010 ***150.00

Principal Flace of Business

1009 WEKIVA SPRINGS RD.
P O BOX 4500
LONGWOOD FL 32778

Mailing Address

1000 WEKIVA SPRINGS RD.
P O BOX 4500
LONGWOOD FL 32779

EAATKTETE FTN]

2. Principal Place of Business

3. Mailing Address

MEMRRRI R

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_1309221 Appiied For
Not Apglicable
Zi Countr Zi Countr i
P Y P Y 5. Certtificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
MName
HUSKEY,E E
Street Address {F.C. Box Mumber is Not Acceptable)
1000 WEKIVA SPRINGS RD.
LONGWOOD FL 32779
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.
SIGNATURE
Sagnature, typed or araed name of registered agent and title £ apolicable INOTE: Reg stered Agent signeture required when rainstating) DATE
i ion is aligi i i LE NOWIL FE [
9. This ;prporat.qn is eliginle to satisty its Intangible FILE NOWIH FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and 2lects to do so. After MAY 1, 2001 Fes will be $550.00 - y
¥ ! Trust Fund Contribution. Added to Fees
(See criteria on back) L] Make Chieck Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD O peleie TNLE O Change [ Additian g
NAME CAHILL, CARLH NAME =4
STREET ASDRESS 2533 FOX SOUlRREL CT STRZET ADDRESS §
CITY-ST-2IP ITY-ST-ZIP
-s1-2P | APOPKA, FL 00000 GIY-5T-71 z
TITLE PD 7 Delate MLE CJ Change [ Addition g
NAKE HUSKEY, EE NAE
STREET ADDRESS 1000 WEKIVA SPR'NGS RD STREET ADDRESS
. ITY-5T- 2P
an-sraP | LONGWOOD, FL 00000 pm-sT-2
TIHLE [ celete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STRZET ADDREES
CITY-sI-2IP CITY -8T-21P
TITLE 1 Dekee TITLE [ Chenge [ Addition
HAME NAME
STREET ADGRESS STRZET ADDRESS
CITY-87-ZI7 CIT?-5T-2IP
TILE 1 Delete e [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZiP
TITLE [ Delete TILE [J Change [ Addition
HAME MAME
TREE | ADDRESS STRZET ADORESS
CITY-S7-21F ¥-5T-2
S CITY-ST-2iF o
13. | hereby certify that the information supplied with this Mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or suppiemental report jstasg and acgueate and that my signature shall have the same lgfal effect as if made under oaih; that ! am an officer or direator
of the corporation or the recequ es @ 44 to Xt this r¢ pori as re;%uured by Chaplter 807, Flgefla Statutes apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment’with anAade sy Ikegrmpbwerad. . @
—_— o~ . m——r v
SIGNATURE: // / _A‘A’I//'/va’/ - b PE A

Daytime Phore v

SIGNATURE At '\n.,_u, %SE Gogcsn #Eg £y 7 Dl
\~..J :



