2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06625 Mar 06, 2000 8:00 am

1. Entity Name

HUMIR, INC. Secretary of State

03-06-2000 90076 039 ***150.00

Principal Place of Business Mailing Address
1235 §. TENTH §T. 1235 S. TENTH 5T7.
P.0. BOX 837 P.O. BOX 937
FERNANDINA BEACH FL 320340937 FERNANDINA BEACH FL 32034-3003
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2241327 Applied Far
Not Applicable

Zip Country - Zip Country 5. Certificate of Status Desirad [} $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
) - - Name -

POOLE* WESLEY R. Street Address {P.0. Box Number is Not Acceptable)

SUITE 200, ALLAN BLDG.,303 CENTRE ST.

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable (NOTE. Registered Agent signature required when reinstating) DATE
B s oo™ | sty MAY 12000 Foa il posss0gn | O EclnCanpagn Fnancng 85,00 vy g0
= ¢ . Trust Fund Conlribution. 0 Added to Fees
(See criteria on back) [y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change  [C] Addition | -
NAME TOLLISON, HUGH K., SR. HAME :
STREET ADDRTSS | 4000 S. FLETCHER AVE. STREET ADDRESS .
CITY-ST-2P FERNANDINA BEACH FL CITY-ST-2IP
TITLE STD 1 Delete THLE Flchange L Addition | ¢
RAME GORDON, JEAN NAME
sTREET ADDRESS | 123 LINKSIDE DR STREET ADDRESS
are-s-0P | ST, SIMONS ISLAND GA 31522 cTy-51-21P
TLE - = R - - Oopekte o~ - TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Dalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TInE [ pelete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2P

13. | hereby certify that the information suppfied 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 ffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni with an address, with all other like empowered.

* Moot & Jokiseon > - 2y-ses0 (Gorfpbi-8700

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~? Dayume Phone #

SIGNATURE:




