2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004670 Mar 04, 2000 8:00 am
HUSTON ANIMAL SHELTER, INC. Secretary of State
03-04-2000 90094 003 ****g] 25
Principal Place of Business Mailing Address
910 NW. HWY. 41 POsST E‘?I;FICSEZOBng 1526
JASPER Fi. 32052 JASPER FL -1526
LUUJ L1440
R v TR ARATA WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 58-3400445 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ i§£:esq /dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON, MICHAEL D DVM Street Address (P.O. Box Number is Not Acceptable}
310 N.W. HWY. 41
JASPER FL 32052
City F L 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.

e e D W DM 2y /e

Signature, Wpe(or_pr'rmea name of Tegstered agem ang e it apphicadie. {NCGTE: Rogistered A{;em signature requited whan reinstating} DATE

FILE NOW: ‘ " 9 Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State -
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change  [] Addition
NAME HUSTON, MICHAEL D DWW NAME
sreer anoress (910 NW. HWY. 41 STREEF ADDRESS
orv-st-zp | JASPER FL CITY-§T-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME PISTOLE, JIM . NAME
street aopress | 207 N.E. 1ST STREET™ ~~ STAEET ADDRESS .
orv.st-ze . | JASPER FL : oTY-$T-ZP | . )
TITLE D O palete TLE [ Change [ Additicn
NAME RE'D, J. HARRELL SHER'FF NAME '
streer anoaess | 207 NLE. 18T STREET STREET ADDRESS
ary-st-zp | JASPER FL CiTY-5T-21P
e D O Delete e [Jchange [ Addition
NAME BOWERS, RALPH NAME
sTReeT ADDRess | 208 HATLEY STREET STREET ADDRESS
gre-si-2r | JASPER FL CTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appéars in Block 10 or Block 111t

nw.changefzg;prg&;ap attachment with a ress alt of like empogvered.
SIGNATURE: ___$4U? 9 Z%%&’@W Xy W1 713

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DRECTOR ¥ paw Daytme Phona #

CR2E037 (9/99)



