2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11216

1. Entity Name

HUFFMAN PRODUCTS, INC.

Principal Place of Business

11001 MOON CREST LN
LEESBURG FL 34788

Mailing Address

11001 MOON CREST LN
LEESBURG FL 347688913

2. Principal Place of Business

3. Mgiling Adcress

Suite, Apt. #, atc.

Suite, Apt. #, eic.

vrme ol

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90003 042 ***150.00

MINTHIE

AAFA AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2266236 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HUFFMAN' CHARLES 0. Street Address (P.O. Box Number is Not Acceptable)
~3753 5 FELKINS R ——
LEESBURG FL 34788 1100 Moon Crest lane
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registared agent and title if applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See crileria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P [ Detele TILE O change  [J Addilion | &
NAME HUFFMAN, CHARLES 0. NAME @
sreeT anoress | 301 KINGSBURY STREET ADDRESS 3
CITY-ST-2p SANFORD FL CITY-ST-2iF §
M v [ Celets TLE [l change [ Addition | O
wwe __ | HUFEMAN, BRIAN.C. NAME N

streev aooress | 11001 MOON CREST LN. STREETADDRESS |~

Giry-S7-2P LEESBURG FL CITY-§T-ZIP

TiLE S T Delete TME O Charge [ Adeition
NAME HUFFMAN, WANNIE NAME

sTReeT A0DRESS | 301 KINGBURY AVE STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST-21P

TITLE T [ pelete TTLE CJchange  [] Addition
NAME HUFFMAN, BARBARA NAME

streer aporess | 11001 MOON CREST LN. STREET ACDRESS

CITY-ST-2IP LEESBURG FL CITY-ST-21P

TITLE [ Delete THLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 1 pelete TILE [T Change  (T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 24P CITY-ST-1P

13. | hareby certify that the informatici
indicated on this report or suppleg
of the corporation or the receiver
changed, of on an attachment

CENAP R for-

SIGNATURE:

rustee empowered 1o execute this geport ds requirg
an addrass, with all other like eqipo

pplied with this filing does not qualify for the-ekempyion stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
al report is true and accurate and that my’signaturg shall have(he same legal sffect as if made under oath: that | am an officer ar direcior
6 by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 if

o wr e N Thwe b

SIa|

<

K - h
NTURE AND TYPED OR PRINTED NAME QF SIANING OFFICE

T."jn..tc}m

Date Daytime Phone #

352-529- 567>
~




