2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J52507 Jan 12, 2000 8:00 am
1. Sty Name Secretary of State
HUFFMAN & GILMORE, INC. 01-12-2000 90004 033 ***150.00
Principal Place of Business ) 2 Mailing Adm:j_ress . -‘*."-". " 7~‘” L
200 NW FOURTH ST "4 200 NW FOURTH ST SR '
PO BOX 996 PO BOX 9% n
LIVE OAK FL 32060 LIVE OAK FL 32064-09% L U (} ‘J nl I 8
e DT
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
592773138 Not Aplicable
zp Qouniy_' - - - P - - Country . 8. Certificata of.Status Desired -0~ fg'ggqlﬁfgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES' JOHN W. Street Address (P.Q. Box Nurnt;er is Not Acceptable)
200 NW FOURTH ST
LIVE OAK FL 32060
City FL Zip Code

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

SIGNATURE
Signature, typed Ot printed name of registarad agent and tide d applicabla. {NOTE: Ragsiared Agant signature required when reinstating} DATE
9, 1hlsf_cls.orporata?n is eI{glbl: nla szlatlffyc;ts Intangible Fl;EA:JO\Iz\IO!é FEE IS. 81 50.50?? 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Coniribution. OJ Added to Faes
(See criteria on back) (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Detete me D change [
NAME HUGHES, JOHN W. HAME
 STREET ADGRESS | 620 SUWANNEE AVENUE STREET ADDRESS

cmv-sT20 | LIVE OAK FL CITY-§T-7iP

THLE D O Delete TMLE {7 Change [V 0.
NAME HUGHES, ALLISON - _ HAME

STREET ADDRESS | 620 SUWANNEE AVENUE . STREET ADDRESS

CITY-ST-2IP LlVE OAK FL CiTY-ST-ZIP

TIMLE S , O belete TLE [J Change [~
NAME LEATHLEAN, GWEN- - NAME - -

STREET 4DDRESS | RT. 8, BOX 17 STREET ADDRESS

oITY-$1-7IP LIVE OAK FL : ) CIY-ST1-2P

TITLE . 7 Delete TITLE Tl Change [0
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-21p

TILE [ pelete TILE [] Change [ *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7IP

TILE [] Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that thg-
indicated on this repgtt or supplemintal report is true an
of the corporation or fhe receiver or trus powered to execute, hig report as re

crmatiom, supplied with this filin éj does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block i~

changed, or an an atigctiment wittyan agéireds, with atl other tikggMpowered.

P LIPS UEEEPA N, [~ B —2800 Fod3Lo-i2e

% OFFICEA R CIRECTOR 7 Date Daytimd Phone ¥

SIGNATURE:




