2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 ami

DOCUMENT # N96000004670 Secretary of State
1. Entity Name
03-27-2003 90094 031 ****g]1.25
HUSTON ANIMAL SHELTER, INC.
Principal Place of Business Mailing Address
910 NW. HWY. 41 POST OFFICE BOX 1526
JASPER FL 32052 JASPER FL 32052 8 0 0 B 4 3 1 9
r S KT ANTEARAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3400445 Applied For
S e e Tt M —aem—==me 1 NotUApPplicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘Z‘§q lﬁ:’e‘jétional
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)
910 NW. HWY. 41
JASPER FL 32052
City FL Zip Code

8. The above neamed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

¥

CR2E037 (10/02)

j

¥
SIGNATURE i
Signaturs, typod or primei nama of registered agent and title it applicable. {NQTE: Registeredt Agent signalure required when reinstating) DATE
B \ el 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UV May Be

- : g‘ $ Trust Fund Contribution. a Added to Fees Florida Department of State

> 1
10. ;,'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
e D _ 71 Delete e [ Change  [J Acdition
NAME HUSTON, MICHAEL D DVM NAME
‘sTReeT anoRess | 910 N.W. HWY. 41 STREET ADCRESS
orv-st-ze | JASPERFL CITY-ST- 2P
TITLE D ,1 [ Delete TITEE ClChange [ Addition
NAME PISTOLE, JIM HAME
stReeT AbDRESS § 207 NLE. 1ST STREET i o _STREET ADIDRESS o B L o , .
or-stzp | JASPERFL T T TTTTTETTTEIT Eemarae T T T T ' TTeTe s o
TILE D . O Delete TILE 3 Change [ Addition
NAME REID, J. HARRELL SHERIFF NAME
sTReeT ADDRESS | 207 NLE. 1ST STREET STAEET ADDRESS
CITY-ST-2IP JASPER FL CITY-51-2IP
TITLE D ] pelete TITLE [ change ] Addition
NAME BOWERS, RALPH NAME
street acoress | 208 HATLEY STREET STREET ADDRESS
CITY-ST-21P JASPER FL CITY-ST-21P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: SV A0 VA ATIARED ,,—,;,éfé)e . w2 3%




