2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁ&gﬂg’lENT # G15703 Apr 20,2000 8:00 am
HUCKABY COMMUNICATIONS EVALUATION AND DESIGN, IN ecretary of State
04-20-2000 90040 020 ***150.00
Principal Place cf Business Mailing Address
GN. INC. G/O HOWARD M. HUCKABY GN. INC. C/O HOWARD M. HUCKABY
8464 MANOR DR. - 8464 MANOR DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-8101
N s e (AR MR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2240388 Not Applicable
G P ML | oty _5. Certificate of Status. Desired D:-ngge"sqﬁfegéiﬁrf"‘_: -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HUCKABY, HOWARD MONROE :
! Street Address (P.O. Box Number is Not Acceptable}
8464 MANOR DR.
TALLAHASSEE FL 32303
- City FL Zip Code

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, typad or prnted name of registered agent and fitle if applicabls. (NOTE' Registared Agent signature required when ranstating} DATE
g s o " | aorAY1,2000 Fao il bagssogn | * EcUnCampamFrancrg - $5.00 way 8o
gl ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elete TITLE [J Change  {] Addition
NAME HUCKABY, HOWARD MONROE NAME
street aooress | 8464- MANOR DR STREET ADORESS
GITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§7-2IP L )
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-37-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Dalsta TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-8T-2iP ' CITY-ST-1P
TLE O Delgte TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

At qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied with this filing does ngt
indicated on this report or suppl Ental report is true and accydté and that my sjgnature shall have thesame legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgfgr trustee empowergH to exgCuyte this report agg 27, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrn g e EAmpowerad.

SIGNATURE: VIt Yot 0y ES0-5L2-/7S/

[SIGNATURE AND TYPED onﬁnn\‘rEWuE OF SIGNING OFFICER OR Dlnam'/oa/ Date Dayurne Phene #

4

RN



