‘2060 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # H09547 oe 1A OF STALE
1. Entity Name -S--f FARSMR ¥ A A AT OBG
SR e R ATIONS
HULON J. BLACK, INC. QTR E S0
Principal Place of Business Maiting Address
105 FOREST DRIVE 105 FOREST DRIVE
SANFORD FL 32T SANFORD FL 32771
TS s AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FElNumber  £0-9438669 Applied For
Not Applicable
Zip Country Zp Countey 5. Centificate of Status Desired O fg;;’?q lﬁfe‘gﬁ""a'
- 6. Name and Address of Current Registered Agent ] 7. Narm; and Address; of New Registered Agent - —
Name
?SL:‘S l:}TSID#gFE].Y H. Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisierad agent and fitle if appiicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Fi }
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Eloction Lampaign Financing O $5.00 may Bo
4 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O] change [ Addition
R =) =
NAME BLACK, HULON JESSE NAME COO0O0s %I e ——5
stheet aookess | 105 FOREST DR STREET ADDRESS s/ 00--01121--016
CIvY-ST-21P SANFORD FL cy-St-21p s T M L s s Ul
TITLE VS {1 Detete FITLE O change [ Addition
NAME BLACK, MARTHA M. NAME
streer aooress | 105 FOREST DR STREET ADDRESS
CITY-ST-2P SANFORD FL CITY-ST-2IP
TITLE - T e - - ] Delete TITLE O -~ == = [T Change - [=] Addition
NAME BLACK, TIMOTHY H. HAME
STREET ADDRESS | 1640 17 ST STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-2IP
TITLE [ oeletz TRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| TME : {1 Detete TITLE [ Change [ Addifion
| NAME NAME
. STREET ADDRESS STREET ADBRESS
| cnv-st-ar . BITY-ST-2P
THLE 1 Delete TITLE - K [ change [ Addition
NAME NAME N / ﬁ D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
D{&o ‘907-55/"" 9&4;2
e

SICNATURE XHD TYFED OR PRINTED NAME OF SIGNING GFMCER OR DIREGTOR

SIGNATURE:

Madr e A AT L

TR

CR2E034 (5/00)



