2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  FOO000006989

1. Entity Name

HUBER ENGINEERING COMPANY, INC. FILED

0l 06T 15 Mg 32

Huwoer 6\/3&&«:@:10\ C,Gh«.funv) , T
~ Mailing Address
415 EAST WASHINGTON STREET

Principal Place of Business

415 EAST WASHINGTON STREET SECRETARY OF STATE

THOMASVILLE GA 31792 THOMASVILLE GA 31782 TALLAHASSEE FLORIDA
S — R
Huber - 1% E. Woshintae ST\ P-0. Boe 9 1l -
Suite, Apt. #, elc. Suite, Apf. i, etc. DO NOT WRITE IN THIS SPACE
—Troowouilte, Goo
City & State < City & State . - | 4 FEINumber _ Applied For
[P | \L \ GQU('I'“U\ S8 -7Z2yeco3 Not Applicable
ap 3\"‘q Z‘ Country Zi% \““qq Gountry v 8, Certificate of Status Desired O gga‘;glﬁ?:;"o"al
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Regi d Agent
- = e e s e e | BTE : e e s e nta e s
UNDSEY’ WM. SCOTT Street Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312 ,
L i i : w{o l J FL I Zip Code
8. The above named entity submits this statement for the purpose of s Tegistered office or registered agenSSFBSIAGHIESTHE Florida.

SIGNATURE éAa M L;—L—?

Signalure, typed or printad name of registered agent and title it ghplicable

[0-t1-D/

{NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible //
Tax filing requirement and elects to do so.

{See criteria on back)

$5.00 May Be

Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD — Chief Execmd € (ftyes noee T Chief Financias Offtess Do  Raddion
NAME HUBER, ANTON il : NAME 'rmu,vk L. H

STREET ADDRESS | 415 EAST WASHINGTON STREET STREETADDRESS | LW, & WWORSha od S

om-st-zp | THOMASVILLE GA 31792 omv-st-2¢ TRomaoviile G 31192

e DReoelets TmE Secne 7 Thange (] Addition
NAME NAME . f\m D\)‘JD\.\NMB- X

STREET ADDRESS STREETADDRESS | tyye5 & WA S M-}w Stpec it

CITY-ST-2IP CITY-ST-21P “Thoraauitte , G 31—

e [ Deete e T Dl change [ Addition
NAME . NAME

STREET ADDRESS - - T -fll STREET ADDRESS |~ - - -

CITY-ST-2IP . CITY-§T-2P

TME - O belete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . T CITY-ST-2IP N\ (\ \ f\ ]/\_/

e - O pelete TITLE AN Y O crange [ Addition
HAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ Delete e C TPOOON4S6S 1 Pﬁlqang_e __%dqium _
’;::Ei'r ADDRESS ::r:ﬂ ADDRESS -11/06/01--01060--006 ~
v-st-zp oITY-5T-26 bk 750,00 sk 750, 00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 officer or director
of the corporation or the recelverArr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yish an address, with all other like empowered.

SIGNATURE: ___ WG AT

{72 FEQUIRED

o/ AN At
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
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