|
2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # F45371

1. Entity Name

HOUCK BUSINESS FORMS, INC.

!

|

Principal Place of Business

B2 W. 213T AVE.
HIALEAH FL 33016

Mailing Address

8012 W. 21ST AVE.
HIALEAH FL 330151822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90074 005 ***150.00

AHUANERAVRRTRBIRINN

0O NOT WRITE IN THIS SPACE

City & State

4. FEl Number

Applied For

City,& State
I 59—2147199 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
o ! 5. Certificate of Status Desired D'——Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUCK, JAMES $§

Street Address (P.C, Box Number is Not Acceptable)

8012 W 2187 AVE |
HIALEAH FL 33016 1
] City FL Zip Code
8. The above named entity submits this statement for the purpése ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
Signafure, typed or printed name of registered agent and hitls It appiicabie {NOTE' Registered Aganl signaturs required when reinstating) DATE
i ion is eligi isfy i i . : N-FEEIS- — emm -
9. 1h|s corporation is efigible to satlsfydfts Intangible = FILE NOWII-FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Agded to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H 2 ADDITIONS /{CRANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT ' [ Detete TITLE O] Change [ Addition
NenE HOUCK, JAMES S l NAME

STREET ADDRESS | 8012 W 21ST AVE STREET ADDRESS

CITY-ST-7IP HlM.EAH FL 33016 . CITY-ST-2IP

TITEE O pelete TITLE (1 Change [ Addition
NANE | NAME

STREET ADDRESS | STREET ADDRESS

Ty ST-718 e B CTY-8T-28 = .- — —_——— e e
e " [ vetete TITLE [ Change (] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-$T-2P

TMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-21P ‘[ EITY-ST-21P 1
TiTLE \ 7 Delete TILE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 2P

TITLE L 1 elets me [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
indicated an this report or supplerental report is trus and acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustag empowered to execute this report as required by Chapter 607, Florida Statutes; an 1hat
; . with all other like empowered.

an ad re

Y/

changed, or on an attachm

SIGNATURE:

y name appears in Block 11 or Blcn:k 12 if

Q &o a??—‘/

3 /f 22

Date Caytime Phong #

N T
fnmiﬁ AND/’VPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
r s

CR2E034 {9/99)



