EE EEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004670

1. Entity Name

HUSTON ANIMAL SHELTER, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90381 016 ****61.25

Principal Place of Business

910 NW. HWY. 41
JASPER FL 32052

Mailing Address

POST OFFICE BOX 1526
JASPER FL 32052

2. Principal Place of Business

3. Mailing Address

T A

I

|

|

Suite, Apt. #, etc. Suite, Apl. 4, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-34%445 Nol Applicable
- 2i s e s L T ze 2afe e ZiPs o o R . - = ifi i t
P ountry. FEP e e o SO ~&=Certificate’of. Status' Desired —===z[-] =~~~ ssézs‘ Additional . __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSTON, MICHAEL D DVM
910 N.W. HWY. 41
JASPER FL 32052

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

City

Zip Code

FL

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 Floriga.

SIGNATURE

Stgnature, typed or printed name of registerad agent and

litla if applicable.

(NOTE: Registerad Ageat signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Furd Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D : J Delete e O Change [ Addition
NAME HUSTON, MICHAEL D DVM NAME .

sTReeT aDress (910 N.W. HWY. 41 STREET ADDRESS

thv-stze | JASPER FL CITY-ST-2F

TILE D O Delete TITLE [ Ghange Addition
FimE PISTOLE, JM NAME i
STeeTaD0REss. 207 NELAST.STREET_ _ . _ — o, o SIEELAODRESS | —— —_— -
crv-st-2p | JASPER FL omv-srpe” | T T T e e
TITE D - [ Delete TITLE [ Change [ Addition
NAME REID, J. HARRELL SHERIFF NAME

sTREeT anoress 207 NLE. 1ST STREET STREET ADDRESS

urv-st-2° - | JASPER FL CITY-ST-21P

TMLE D- O Delete TITLE [ Change [ Addition
NAME BOWERS, RALPH NAME

sTReeT aporess | 208 HATLEY STREET STREET ADDRESS

orv-s-ze | JASPER FL CITY-5T-ZIP

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTy-ST-20

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for

of the corporation or the receiver or trustee empowered to execute this report
changed. or on an attachment with an address, with all other like empowered,

MICHAEL _0?. /l-{ usto ‘EFDU'“H
SIGNATURE: '

7 e s
@!i T 2 “-[} £l

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementa’ report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ROy

4lz2[n2. 38-792-3(3Y

T
SIGNATURE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIREGTGR

" Date Daytima Phone ¥

3
:

CR2E037 (9/01)




