| l
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am é

CR2E034 (10/02)

DOCUMENT # (G06625 Secretary of St J
1. Entily Name 02-26-2003 90150 012 ***150.00 “
HUMIR, INC.
Principal Place of Business Mailing Address
1235 S. TENTH 3T, 1235 S. TENTH ST.
P.O. BOX 937 P.O. BOX 537
B — B — Hll"" "“ "“I lml m‘l "m |m m" I)m ”m mu m” I’I” ‘II’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, slc. Suite, Apt. #, stc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—224132? Not Applicable
Zi t Zi t iti
LN —— %C;ouriyw__v‘% ~ P — = ) C?Un ry_ I 5., Certificate of Status Desired 3 $8.75 Additional
R A et T T ~— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE’ WESLEY R. Street Address (P.O. Box Numoer 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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tlla if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!' FEE IS $150.00 i e
. AMtarthay 1,2000 Foo il b $550.00 PSRRI 1 $5.00 ey oo
' Make Check Payable to Fiorida Department of State '
10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD [ Delste TILE [ change  [J Addition
e TOLLISON, HUGH K., SR. vatg
STREETADDRESS | 4000 S. FLETCHER AVE. STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL CITY-ST-ZIP
TITLE STD [ pelete TILE [ Change [ Addition
NAME GORDON, JEAN NAME
STREET ADDRESS | 123 LINKSIDE DR STREET ADDRESS
CIrY-ST-2P - - [ ST-SIMONS ISLAND-GA 31522 — -~ o R
THLE [J Delata TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information suppied with this fiiing 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @WWE/&W /et Tocerson %—/ Jo3 @ogﬂ)é /-&F o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daylime Phone #

o c— e e e



