FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2004 8:00 am

DOC

1. Entity Name:

UMENT # 858264

HUMEL CONSTRUCTION INC.

Secretary of State

02-11-2004 90036 017 ***150.00

DO NOT WRITE IN THIS SPACE

94014071

2. Principal Place of Business

4415 Springmeadow Lane

Address

3. M il
7158 Springmeadow lane

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &, State City &a 4. FEi Number Applied For
ota, FL .
Satasota, FL $&¥isota, §4 = 0663354 Nol Apphinanie
Zip Country Zirg 4 055 " Country " : . $8.75 Additional
24233 B423% . Certificate of Status Desired O Fee Roquirod
- R LT N S R e e 2T e L el 7. Name and Address of Currant Registered Agent -
MName

Edward F. Humel

DO NOT WRITE

Street Az_qﬁsg (P§pggz<li\lgu[r€epg &sof\{?t

ceplable)

IN THIS SPACE

City

FL

Sarasota

5

8. The above named entity subm'ts this statement for the purpose of changmg its registered office or registered agent, or bedh, in the State of Florida. § am familiar with, and accept

the ob

SIGNATU

ligations of registered agent.

RE

Signatura, Iyped ar prnted name of registerad agent and litle appiicahle

(NOTE: Registered Agens signatute reguired when rainslating)

DATE

Make Chieck Payable to Floida Department of- State

" Janiiary 1- May 1 Feols $150.00

... g ot s, TR

Afer May 1, F $550.60 ;
Amendegd. UBRius $61.25 - .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
e Fdward F. Humel e
HBME (™ 4715 3pringmeadow Lane NAME
STREET ADDRESS STREET ADDRESS

Sarasota, FL 2
CITY-ST-71P arasoia, 34255 CiTY-ST-21P
me t THLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFy-S1-71p oTy-Si-21p
TILE - - = -0 e - - .- - - - . . R
HAME HAME
STREET ADDRESS STREET ADDRESS putny .
o - DO NOT WRITE
TITLE TITLE .

IN THIS SPACE

HARE NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST- 2P CITY -S1-ZIP
TIE TTLE
HAWME NAME
STAEET ADGRESS STREET ADDRESS
CITY-5T-71 CITY-SF- 2P
{1ii THE
HAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CIFY-ST-Z2IP

12. 1 hareby ceitify that the infermation supplied with this filin

attachment with an address, with all other like empowered.

QLN

ATIIRF:

v

3 doss not qualify for the exemption stated in Section 119.87(3)(i}, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

2[a/of+

GE = 9> (- 75 4y



