e

2003 FOR PROFIT CORPORATION ADr 22?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  FO0000006989 04-22-2003 93]1 013 150,00

1. Entity Name

HUBER ENGINEERING COMPANY, INC.

Principal Place of Business Mailing Address ST
415 EAST WASHINGTON STREET P.O. BOX 1916
THOMASVILLE GA 31792 THOMASVILLE GA 31799
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58'2250003 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regqistered Agent . 7.-Ni and - Addreas of-New Reglatered-Agent——————="=" -
Name
LINDSEY, WM. SCOTT Street Address (P.O. Box Number Is Not Acceptabie)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312
City ., FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistared agent and fitle if applicabilae. {NOTE: Ragistared Agent signature required when reingtating) DATE
FILE NOW1lT FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [J Delete TITLE [ Charge  [] Addition
NAME HUBER, ANTON Il HAME
STREET ADDRESS | 415 EAST WASHINGTON STREET STREET ADDRESS
GITY-ST-ZIP THOMASVILLE GA 31792 GITY-ST-2IP
TITLE CEQ [ Delete TILE [ Change [ Addition
NAME HUBER, ANTON il NAME
STREET ADDRESS | 415 EAST WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP THOMASWU.E GA 31702 CITY-ST-21P
TILE B A Ok~ e = | e e {7 Change > [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CTY-57-2IP
TITLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$1-7IP ,
TILE 3 Deleta TITLE N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE O Change  [T] Addition
NAME NAME
STAEET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | ar an officer or director
of the corporation or the re&eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an adadrgsg, with alm:b.m.hkn.ampowered

SIGNATURE: _(ASERAGI02E REQUIRED 1.-27-03 28Tt - S599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone

Y1 L0

13 ]

CR2E034 (10/02)
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|



