FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90030 041 ***150.00

DOCUMENT # | 44085

1. Corporation Name

R. HUBER CONSTRUCTION CO.

(T

Principal Place of Business Mailing Address
b2 -RINE-FERRAGE ST PINE " TERRACE
PANFATOR 3337 —REANTAHON-RL-33317
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- - 01/22/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
sy MW. 69 Ave. 33 MW 69 Ave 65-0170316 ot Appicable
p- Syite, At #, etc. ;1 Su;:#AZptg;,\e{m. 5. Certifcate of Status Desired [ 58':;15‘:(2;131?3!
City 8 State . City & State . 6. Election Campaign Financing $5.00 Mmay Be
23] £ [ an‘f‘a‘h on FL 28] Ple ~teh e ; £ Trust Fund Contribution - Added 1o Fees
Zip — Country Zip Country 8. This corporation owes the current year Intangible
;I (2'3 5{7 [El US A EI 333/ 7 W (/‘SA Personal Property Tax. Cles ﬂNu
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
81| Mame N
HUBER, TERRI K. Doris M. Huber
82| Street Address (P.O. Box Nymber is Not Acceptable)
A LT T
83 ~
H295
84| City -~ 85| Zip Code
PlartcTion FL| | 33317

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, opboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registerad
agent, | am famifiar with, 2 ccept the o%i;nﬁ _o?bzon sorzos, Florida Statutes.
SIGNATURE ‘ g 2 ‘ < -2 7 ~PF

Signature, typed'or prinied name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE D D¢ DELETE 11TME Dircector [JChange  [SdAddition
NavE HUBER, RYAN L 1208 Robect & . Huber
sweeraonress| 5751 PINE TERRACE jasmesomess| 334 MW 62 Ave-
CITY-§T-2P PLANTATION FL 14 CITY. 5T-2IP Plastation (FL 3337
me P . BT DELETE 217TLE Presydent [JChange  £<fAddition
wwe . HUBER, RYAN L 22 NAME Ko bel G . HLber .
sreeraporess| 5751 PINE TERRACE assReETADDRESS | 33Y MWL 69 Ave .
CITY-5T-2Ip PLANTATION FL 2. 4CITY-ST-ZP Plartatyon  FL 33317
e ST ' PR DELETE 31Tme Secreta ry, Treas e ClChange pfE Addition
NAME HUBER, TERR! K. 32NAME Doris M. Huber
sweeraporess| 5751 PINE TERRACE assweeraooress | 334 N W €T Ave
CITY-ST-2P PLANTATION FL 34, CTY-ST-2P P\ar\ﬁ‘hof\ L 33507
TMLE [ DELETE 21TMLE [JChange [ Acdition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZPP
TME [ DELETE S1TITLE [lChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P ' 54CITY-ST-2P
TME _ {1 DELETE 6.1 TMLE [ClChange  []Addition
NAME : " . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repert 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Fon an attachment with an address, with all other like empowered.

W IEPR e 2 L 28-PF

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




