- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

EQ'O 5,

GUIdETIU

Y- Enity Nams Secretary of State .
THE HUSKEY COMPANY 05-03-2002 90166 050 ***150.00
Principal Place of Business Mailing Address
1000 WEKIVA SPRINGS RD. 1000 WEKIVA SPRINGS RD. Jada3d { j 1
P O BOX 4500 P O BOX 4500
o T I” { I I“ “I IMI Il" ||||m|" m” |||M|!|” IlIl“"‘
2. Principal Place of Busingss 3. Mailing Address H l ”ml Il "I“
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1309221 Not Applicable
S _F?iir::.r_!‘-_..f O Zp R — | Coumry . wren=- |, B Certificate of Status Desired  _ [ _$8f75 Additional
— [ - L = = R e ES Pl i s LIERY = - ‘PSE*Requl'ed * -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
HUSKEY.E E ' Street Address {P.0. Box Number Is Not Acceptanle)
1000 WEKIVA SPRINGS RD.
LONGWOOQD FL 32779
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. ‘Trhisffz‘prporatign is eﬁtgiblcej kj) sztatis;fy':i'ts intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axiiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD O Delete TIMLE O change  [J Adcition | 5
NAME CAHILL, CARL H At =3
STAEET ACDRESS | 2533 FOX SQUIRREL CT STREET ADDRESS 3
cmest-2r | APQPKA, FL 00000 CITY-§T-2IP ]
" 18
TITLE PD [T celete TITLE [ change [ Addition | &
N HUSKEY, £ E tave
STREET ADDRESS 1000 WEKNA SPRINGS RD STREET ADDRESS
| Lmy.st-ap LONGWOOD,.FL 00000 . .z s et e OMSTIP L e ol o e el - mt— e a = ==
TILE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE ] Delete TILE - [ change [ Addition
NAME ‘ NAME : ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : - - CITY-8T-2IP c e um L, -
TILE [ Delete TITLE . “T " Othange [ Addition
NAME /-- .
STREET ABORESS
CITY-ST-ZIP
13. | hareby certify that the i " is fili 2 uality fe ion Stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ree QT i ave the same legal effect as if made under oath; that ! am an officer or director
of the corporatip A ] report as readired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or off an attapemEtaH : b powered.
SIGNAT B 9/?/0» #0762~ Sikpo
E‘)'|F‘| 4 / Dala Daytima Phone #



