;

2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUMMING BIRD, INC.

G21196 .

Principal Place of Business
S-THOMAS-HHARRTS
ST-PETERSBURGFL-33731

Mailing Address
%_THOMAS-M—HARRIS
GENTRAL AVE PO-DRAWER-1441

SLEFTERSRURG Fl. 33731
AS—

/2. Principal Place of Business

Suite, Aptl. #, etc.

\SpiZe /o siol ABSAANE bre. S.

L A Mailing Address
' v ',/cbéﬂé_s_&e;d MEL N

Suite, Apt. #, etc,

Spile [ aos Bbsacbnk 2re S,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90247 031 ***150.00

A

E/CHECK HERE IF MAKING CHANGES

City & Stéte City & Stale 4. FEI Number 59'2875482 Applied For
Sppth Lbshclens A8 |Soulth Lhstolenh, LA Not Appicabio
——Zip 5 ._..Country S R T e 2 Rt T T T -‘—Ccunlry;_‘--—s— e e T M—ﬁ:‘uwﬁsa_Ts Additi |

237 7_ 2994/ /59 22757 &?;94{ S A 5. Certificate of Status Desired d i Requimé‘m”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y EeL Nam
HARRIS-THOMAS M } /';/9/)/55 Aeleh BLANN
! : Street ress (P.O. Box Numb 5 Not Acc ble)
~456-BECOMD. AVE-NH1500 RIE ALY, el A,
City FL Zip Code
, South /ﬁs*ﬁo/e/z//é 33707 2894

the dbligations of registered

SIGNATURE

Signature, typad or prinled name of reg title if applicable.

(MNOTE: Registered Agent signature required when reinstating)

DATE

; FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TITLE [ Change [ Additien
NAME WILSON, DOROTHY HAILEY HAME

sTREET aDDRESS | 4760 COCONUT PALM CIR NE STREET ADDRESS

erv-stze ST PETERSBURG FL 33 707 GITY-ST-2P

TITLE D [ Defete TITLE {1 Change [T Addition
NAME WH.SON, DOROTHY HAILEY NAME

STREET ADDRESS | 4760 COCONUT PALM CIR NE STREET ADDRESS

orv-s1-2¢ - |ST PETERSBURG Fl-~:3.3- 707 - = crmmmmrsrmmmnfmisrzp s o e o e e e e L e
TITLE O celet THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

_SIGNATURE:

IO /'\= -'=ﬂ

12. | hereby certify that the information supplied 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

B REGAED

ST 4798 $98 6

3/?/0 2

NATURE AND TXPED OR PRINTED NA;6F SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

oy

nv

W

CR2E034 (10/02).

H



