2000 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # 18902

1. Entity Name

HUFFMAN REALTY, INC.

Principal Place of Business

% HERSEY A. HUFFMAN'
821 DEBERY AVE. P.O, BOX 5519
DELTONA FL 327282519

Mailing Address

% HERSEY A, HUFFMAN
821 DEBERY AVE. P.O. BOX 5519
DELTONA FL 327258905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90483 046 ***150.00

AR AR KM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
59-2969181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent -

HUFFMAN, HERSEY A.
821 DEBARY AVENUE
DELTONA FL 32725

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and litis if applicable.

"
(NOTE: Registered Agent signature requirad whan reinstating) CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its intangible 10. Election Campaign Financin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjjt IIc:,tr:ndaCcE:nrlig:;)ution h O fi.e%(fohg:z: °

(See critaria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE O change [T Addition | -
NAME HUFFMAN, HERSEY A. NAME .
STREET ADDRESS | 1430 SHELLMOUND RD STREET ADDRESS e
CITY-ST-21P ENTERPRISE EL CITY-ST-7IP U
TITLE (1 petete TITLE [Jchange L[] Aduition | ¢
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete ~ TLE =" [change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-21P
THLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addreS\wit‘h

SIGNATURE: L\m :

er like empowered.

ion 118.07(3)(i), Florida Statutes. | further certify that the information
me jagal effect as if made under oath; that | am an officer or director

JEBUIRED ¢ Woswe, KOO0

Date Dawtime Phone #

Wmmen nWmna OFFIGER OR DIRECTOR
L' )]

N



