2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am |

DOCUMENT # 371366 ecretary of State .
1. Entity Name 04-24-2003 90253 005 ***150.00
THE HUSKEY COMPANY
Principal Place of Business Mailing Address
1000 WEKIVA SPRINGS RD. 1000 WEKIVA SPRINGS RD.
P O BOX 4500 P O BOX 4500
R R ”"‘" ”m I"” H"I lWI Iml I’”Im' m‘] I’m m“ "m ”I” ll”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
o [0 CHECK HERE iIF MAKING CHANGES ——
City & State . City & State 4. FEI Number Applied For
59—1309221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ___ .. . .. |. . . — _._ .- 7. Name and Address of New Reglstered Agent e e e
Name
HUSKEY'E E Street Address (P.O. Box Number is Nat Acceptable)
1000 WEKIVA SPRINGS RD. -

LONGWOOD FL 32779

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

1]
SIGNATURE

v Signature, typed or printed nama of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

*‘3.‘} FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
- J B ay Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD 3 Delets TITLE [ change [ Addition _%
NAME CAHILL, CARL H NAME S
streeT aporess | 2533 FOX SQUIRREL CT STREET ADDRESS 3
cmv-sr-ze [ APOPKA, FL 00000 , CIY-ST-21p a

(o))

TMLE PD [ Detete TTLE O change [ Addition T
NAME HUSKEY, E E NAME
sTReeT aDResS | 1000 WEKIVA SPRINGS RD. STREET ADDRESS
cry-st-2r - | LONGWOOD, FL 00000 CITY-$T-2IP
TITLE im0 e Dl - mmE - e | e e meemmem e T T o T T P e (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P .
TLE [ Delete TITLE {J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detste TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TILE 1 Delete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP / /\

5 quallfy for the exempyén stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and tuse shall have the same legal effact as if made under oath; that | am an officer or direclor
2 ipé tes; and that my name appears in Block 10 or Block 11 if

%//7/&3 (%89 F62-SH 00

! Dat Dayhmﬂ Phone #

g g ey



