2000 UNIFORM BUSINESS REPCRT.(UBR 8/
e 958 FILED

DOCUMIENT # L 44085 . _ s§p 14,2000 8:00 am
'R. HuBee cowstrocTion <o. - I~ ecretary of State

08-29-2000 90031 013 ***150.00

Principal Place of Business Mailing Address

7206 EAST TEOFICBL WAY Sa»Ee
FLANTATION, FL 33317

2. Principal Pace of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
: C3 -0t 703G Not Applicable
Zp Country ap Country 5. Ceriificate of Status Dasired 0 geBe-gsquAldrﬂﬁmal
T e — 6> Nami'and Addross of Current Segistersd Agent=.___~e ¢ | - oo ._.1..Namo and Address of New Registered Agent .~ . A
Name : )
lorEeT &. HUBER
Street Address (P.O. Box Number is Not Acceptable)
7208 E£AS] TROPICAL \WAY
PLANTaTioN, Fo 33317
City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fhorida.

SIGNATURE Kt/ét,Vﬂ M/ . @*- //;TEOO

Signatuee. Ivped o printad name of reglstored agem and Wle d appacabie. * {NOTE: Ragestarad AGent 5i0natwe requirad when ienstasng}

e n—.-.l\_

STl 10T A
FIEE NOWIIL

K e T T ey >
8. Tnis corporation is ligibla to satisly its lntanginie EEEJS_ES‘!&O‘N £l 10._Blaction Campaign Financing $5.00.May.Bo
Tax fiing reguirement and elects 10°do 50— T st Fund Contribation [0 AddedtoFors |

mﬂ*mﬂ{% :

(See crileria on back) 7
o by S

—_ B T
LRV OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘DIRECTOIR I et L Ochange [ Addition | &
NME RPoBERT G. HUBER NAME ‘ ?
STREET ADURESS ' STAEET ACDRESS &
CITY-S5-2P SAME ) CITY-ST-27F 5
™me PReS/IDENT D pelete mE [ change  [J Aadition | ©
e RoOBERT &.UBER NAME
STREET ADDRESS STREET ADRRESS
CrY-S1-2 SAme CITY-ST-2IP
e SECRETAEY - TIEEASO [ ABd, L .. [Jchenge [ Addiion
Wit | DORIS . - BER. o IWE L e o
STREET ADDRESS - S W srrer rgoRess - R g . o
CITY-ST-2P Sam& CTY-ST-2P
e T Delete TME O Change [ Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS
CiTY-ST-2P ey gT-2P
MNE £ Delete ILE ; [ Cheage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
HILE O pelete TME O chengs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST. 2P CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report o supplsmanial report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that t am an officer o director
of the corporation or the receiver or trustee smpowered (o executa this report 23 raquired by Chapter 607, Flaridea Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

£-22-00 GsY-7F2-6727

SIGNATURE AND TYPED CR PRINTED NANE JF BIGNING OFFICER OR DIRECTOR Oayumna Phone ¥




T T %‘L 2

R i g R. HUBER CONSTRUCTION CO.
v oo hwnend- Doc -

. 7206 EAST TROPICAL WAY
. PLANTATION, FL ' 33317

209834

Florida Department of State - . iy
Division of Corperations ;
P. O. Box 6327 ‘

Tallahassee, FL. 32314

Document #L44085

A — e 4 a = np—————— — . - - - . - . - - - .
- e s T T Trames g eme p onmome Mok T TR T T g e T TR e T e e e SRR A - B S A e

Form was not received from the State due to change of address shown above.

Check No. 1327 enclosed to cover cost. We would like to have the penalty revoked if

¢ possible.
Thank you,
Smcerely, .
Robert G. Huber
RGH/dmh




