2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H61159 ecretary of State
1. Entity Name 04-23-2003 90197 030 ***150.00
HUCKEBA, INC.
Principal Place of Business - Mailing Address
P.O. BOX 719 P.O. BOX 1§
WALDO FL 32694 WALDO FL 326%
I N RN DR ERCARAL
Suite, Apt. #, etc. Suite, Apt. #, elc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number 535 1 Applied For
59-2 74 Not Applicable
Zip Country Zp Country 5 Certificate of Status Desired O $8.75 Aduitional
_ —_— - o mmee - e | e e e e i i emv s om k0@ Required
6. Name and Address of Current Reglstered Agem 7. NMama and Address of New Registered Agent
Name
HOWARD, MYRTIS A. Street Address (PO. B i N' A ol
.O. Nurmnb
21634 NE 115TH AVE.. reet ress ( ox Number is Not Acceptable)
EARLETON FL 32631
City FL Zip Code

8. The above named erthy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidlered agent.

SIGNATURE
Signaturs, typed or printed name of regisiared agent and title if applicable. [NOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
: _ ) o Financi
After May 1, 2003 Fee will be $550.00 e oot o n oy 95,00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DiFIECT:OF!S I 11. . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
me , P [ Detete TITLE [Jchange [ Addition
NAME HOWARD, MYRTIS A. NAME
staecr aookess @ 1634 NE 115TH AVE., P.O. BOX 481 STREET ADDRESS
CITY-SI;ZIP K EARLETON FL 32631 CITY-ST-ZIP
TME PST -~ O Delete TITLE {JChange [ Addition
wve - BCOTY, ¥SAN H. NAME
sheeT aoomess SR 21- AND:SCOTT DRIVE STREET ADDRESS
GITY-5T-ZP ELROSE FL CITY-ST-2IP
TmE ’ R T e B TovTEAT o[ Change  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peiete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF .
TITLE [ palete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP

12. | hereby certify that'the informatiopsupplied with this filing daes rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or SuppJg mental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the rece g trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altach ap address, with all othef like empowered.

SIGNATURE U705 A Moo _ffF-23 350 (P75t

F70F SIGNING OFFICER ORfDIRECTOR Dafa Daytima Phona #

' CR2E034 (10/02)



