2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H25841

1. Entity Name

H.B. MAINS INDUSTRIES, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90034 046 ***150.00

Principal Place of Businesgs

7230 SOUTH FRONT STREET.

TDTTTTORL 2908

Mailing Address

2210 SOUTH FRONT STREET
SUITE 203
MELBOURNE FL 32801-7372

Luyauive

2. Pringipal Place of Business

3. Mailing Address

RRA DDA DA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
59—2456840 Not Applicable
Zj Zi . Count it
P Country ® euntry 5. Certficate of Status Desied. ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - _ - - - Name et - - e o - - - = -
MAINS HARRY B. Street Address (P.O. Box Number is Not Acceplable}
2210 S. FRONT ST.
STE 203
MELBOURNE FL 32901 o FL | 700
8. The above named entity submits this statement for the purpese of ehanging.its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabie. (NGTE: Registerad Agent signature required when rainstating) DATE
. o e . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!If FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TITLE PS O Delete TITLE : Ol ctange [ Addition | &
NAME MAINS, HARRY 8. NAME 2
STReET ADDRESS | 593 HAWKSBILL iSLAND DR. STREET ADDRESS 3
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST- 7P ﬁ
TITLE VP [ Detete TITLE [ Chenge [ Addition | G
NAME MAINS-RUDD, TRACY NAME
STAREET 400RESS | 7992 BRADWICK WAY STREET ADDRESS ,\/
orv-sr-z2 | MELBOURNE BGH. FL 32940 stz | g [bourre. 0 melbowire. Beh,
TITLE r T Detets TILE Ol change [ Addition
HAME ) o NAME ) .
STREET ADDRESS | T -0 STREST ADDRESS | i T T e ’
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2 CITY-5T-2P
TITLE [ vefete TITLE Tl crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 51- 7P
TLE [ Delete TMLE [J Change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certi

indicated on this report or supplementai report is true an

18t the information suppiied with this filin é} does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerllfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
tion or the receiver or trustee €y pcwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

*’Q/;l /J\D 32/-9- ca}ta\

Dats Daytime Phona #




