2000 UNIFORM BUSINESS REPORT-(UBR) FILED

T
DOCUMENT # H61159 Apr 24,2000 8:00 am
HUCKEBA, INC. ecretary of State

04-24-2000 90021 029 ***150.00
[ Principal Place of Business Maang Address
P.O. BOX 719 P.C. BOX 19
WALDO FL 32694 WALDO FL 326940719 - e - e
= e s R EROR ENMAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59-2535474 Not Applicable
Zip Country Zip . Country ” . $8.75 aaditional
- ) C C . ) 5. Certmc‘a_te? qm;S_zzilus Desrr?? . D _ Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD! MYRTIS A. Street Address (PO. Box Number is Not Acceptable)
21634 NE 115TH AVE..
EARLETON FL 32631
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i . i PR . 1 " 1'

9. This corporation is eligitie to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DpP 1 pelete THLE . [ Change [ Addition

NAME HOWARD, MYRTIS A. HAME

sTReET ADORESS | 21634 NE 115TH AVE., P.O. BOX 481 STREET ADDRESS

CITY-ST-2IP EARLETON FL 32831 CITY-ST-2IP

TILE DsST ] Delete TITLE [ Change [ Addition

NAME SCOTT, SUSAN H. NAME

STREET ADDRESS

sTREeT ADORESS | SR 21 AND SCOTT DRIVE

“omv-st-72e | MELROSE FL CITY-ST-ZIP
" TITLE T e - Ooalete —~ - Fme = - - - - -+ -[Jchange ~[7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$7-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recei ustee empowereg'tc execete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JNRZDS /D00 35 -glFTH/

SIGNATURE: 4y

7

! Ny ’ e Y ¥ .
/ wr‘?}wﬁ}'{;ﬁ?n Pwmtcw’cza ‘}n Tﬁ &5 0 ‘)7- Date ' Daytime Prane # J

CR2E034 (9/99)



