2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  PO0000048889 ecretary of State
1. Entity Name 04-14-2003 90108 003 ***150.00
M.H.B.X., INC.
Principal Place of Business Mailing Address
10 STATE ROAD 544 E. P.Q. BOX 3909
HAINES GITY FL 33844 HAINES CITY FL 33845
2. Principal Place of Business 3. Maling Address I‘"“"H“ "m "m Ilm "m "m Ilm MI“I[" 'Im ll”l ||“ ]"I
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
99-3648183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L L _ _ | _MName. . ... e e Sy RS
STAMBAUGH, ROBERT J Streel Address (P.O. Box Number is Nc‘atA table)
I AN I Ccepiable
99 SIXTH ST SW

WINTER HAVEN FL 33880

City FL 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. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE e
} Signglure, typad or printed nam;s_gf registered agen anc title if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
: n
" AtorMay 1, 2003 Fog will be $550.00 8. Elcion Campsgn inancng_ $5.00 ey 5o
rust Fund Contribution. Added to Feas
Makg Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE O Change [ Acdition
NAME - MORRISON, WILLIAM F JR _ NAME
streeT aooress] 10 STATE ROAD 544 STREET ADORESS
arv-st-zp | HAINES CITY FL 33844 CY-$T-2IP
me - |D [ Delete TITLE 3 Change [ Addition
name -+ .2+ - WEIHRAUCH, BRADLEY D NAME
sheeT poress | 136 HAWTHORNE RD SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 338584 CITY-ST-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME TTE o NAME e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE O elete TITLE [Ochange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 directar
of the corporalion or theqecelver or Justee empowered, ¥ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dot EoZmd by D (ot %%5 22277128

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #

DDLU

nv

CR2ZE034 (10/02)



