2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J60528

1. Eni ¥y Name

HUFFMAN & JOHNSON ENTERPRISES, INC.

FILED

Feb 01, 2000 8:00 am

Secretary of State

02-01-2000 90012 046 ***150.00

Principal Place of Business

20640 PARK PLACE
ESTERD FL 33928

Mailing Address

220640 PARK PLAGE
ESTERC FL 33928-2552

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

80007455

AR

I

N

ﬂ

MR

DO N9T WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
~ 59-2794685 Not Applicable
Zi Count Zip - Countr . it
P Nty " y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
= - -~ -§.. Name and Address of Current Registered Agent- - - 7. Name and'Address ot New Registered Agent”
Name

JOHNSON, HARVEY E.

~

Street Address (P.C. Box Number is Not Acceptable)

20640 PARK PLACE
ESTERO FL 33928
City FL Zip Code

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

_—
SIGNATURE

= ¥ Signature, typact or printed name of registered agent and tile if applicabla. {NOTE- Registerad Agent signature required when reinstating) DATE
9. Phis corporation is eligible to satisfy its Intangible FILE NOW!!l FEE iS $150.00 10. Elect o

N on Cam, n Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C ;;Irigbuﬁ:m © ﬁi‘gﬂ:ﬁ’ége

(See critaria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change ] Addition
NAME JOHNSON, HARVEY E. NAME
STREETADDRESS | 20840 PARK PLACE STREET ADDRESS
CITY-3T-2iP ESTERO FL 33928 CITY-ST-2IP
TITLE VPT [ Delete TILE [J Change  [J Addition
NAME JOHNSON, MARGARET 0 NAME
STREETACDRESS | 20640 PARK PLACE STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
e VPS : 13 Delete THLE D Chenge T Addition
HAME " HUFFMAN, PENNY J~ . ST T e T ) o R
STREET ADDRESS | 8146 WINGED FOOT DR STREET ADDRESS
GITY-ST-ZIP FT MYERS FL 33912 CITY-T-2IP
e (3 Deiets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-§T-2iP CITY-8T-21P
e 7 Delete T [l charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-211, CITY-ST-2IP

13, | heraby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frustee empowered 10 execite this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 1214

red.

changed, or on an attachment with an address, with alf other like em

SIGNATURE:

l/fé/zaw»q'np GuR.-o277

Daytime Phone #

CR2EN034 (993



