2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Narme N99000004314 Secretary of State
08-07-2002 90198 038 ****g] 25
M.HMB. INC. /
Principal Place of Business Mailing Address
1582 WATER DRIVE NE 1582 WATER DRIVE NE i
UNIT D UNT D
PALM BAY FL 32505 PALM BAY FL 32905
A s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent.
Name
WALDRON. TOM D Street Address {P.Q. Box Number is Not Acceptable)
112 W NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. After Sép:ember 13, 2002, .. | s Etection Campaign Financing $5.00 MayBe | - Make Check Payable to
min. wm be $235.25. - ’ Trust Fund Contribution. O Added to Fees Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] pelste TLE PP — [ Change ] Addition
NAME SAXTON, HOWARD NAME LEon AATE _
STREET ADDRESS | 455 COLLEN AVE NE sweerooress |/ S B3O ELDRow Beve SE
cm-st-ze | PALM BAY FL 32907 CITY-ST-ZiP FALr PBAy EL 3299?
me v 01 e ME "4 _ - At Addi
NAME KEE, AL e NAME EHNNE T:_H ‘L‘Lﬁ.\:’;"é Ne& e L ton
STREET ADDRESS | 560 BELAIR AVE st aoaess | o 40 WEFTHRE
- GTv-sT-20 - MERRITTSLAND FL 32953 UN-SL2P- P eir—- B g Fe. 32%0 7~
TILE D ) Delete TITLE [ Ghange [ Addition
NAME MARR, HENRY NAME
STREET ADDRESS | 2615 ARISTOCRAT DR STREET ADDRESS
omv-st-7e | MELBOURNE FL 32901 GITY-ST-7IP
TITLE S [ Delete TITLE O changs [ Adaition
NAME PITMAN, WILLIAM NAME
STREET ABDRESS | 2075 MICHELS DR NE STREET ACDRESS
CITY-ST-2P PALM BAY FL 32005 CITY-$T-2F
TE 1| {1 Delete TALE [ change (] Addition
NAME TRAMMELLE, AL NAME
STREET ADDRESS | 887 VANCE CIRCLE NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32005 CITY-5T-21P
TITLE D .. CJ Delete TITLE O change  [J Additicn
NAME BERTSEN, ARNE NAME
STREET ADDRESS | 1143 HERNE AVE NE STREET ADDRESS
orv-sT-2¢ | pALM BAY FL 32907 CITY-ST-2P

12. | hereby certify 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 infermation
indicated on this report or suppiemnental report is true and accurate and thal 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 trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

it CiTrAd g/s/oz. 32/ V2 _PI75 5

Aug 07,2002 8:00 am |

CR2E037 (4/02)



