2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064232 Feb 07, 2001 8:00 am
T Entty Name Secretary of State
HONEY BLUFF, INC.
02-07-2001 90159 047 ***150.00
Principal Place of Business Mailing Address
530t RIVERSIDE DR. P. 0. BOX 222
YANKEETOWN FL 34458 YANKEETOWN FL 34498
s v MR AR
_ Suite, P}QL{_&C. . Suite, A[_JL #_#.‘EJIE._ ) DO NOT WRITE IN THIS SPACE )
___City & State B eonme | City & State 4, FE| Number Aplied For
e - - - © -~ - : T = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAINER, THOMAS M

Street Address (P.Q. Box Number is Not Acceplable)

5301 RIVERSIDE DR.

YANKEETOWN FL 34498

City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o o ) m
9. 1hlsfﬁ.orporat|c.m is EIItglbI:; t? saltlstfytljts Intangible Af Fl:‘.nEAy‘IOV;Om FFEE |S."$I1850.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects ta do so. er ' ee wi $550. Trust Fund Contribution, (] Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE []Change [ Addition
NAME TRAINER, THOMAS M NAME

streer aooress | 3728 ROSE OF SHARON DR. STREET ADORESS

CIFY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP

TITLE D [ Dalste TITLE [JChange  [J Addition
RAME TRAINER, PEGGY L NAME

smreet anoress | 3728 ROSE OF SHARON DR. ~4 stReer anoRess
<oiry-s1-zp—~1~QRLANDO FL-32808~ ="~ =~~~ = = o ReCY-ST-IP =T - _
TITLE O Delete TITLE (7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver, ‘ed 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni#ith ankddress, @ih all gfner like empowered
—— )
A/5Jo|  4o1)343-518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimae Phone #

SIGNATURE:

Lo 8

LY

CR2E034 (10/00)

!



