FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1070 6 |

DOCUMENT #  PO0000074592 Secretary o ;
1. Entity Name 01-13-2003 90831 012 ***158.75
HONDUR, INC.
Principal Place of Business Mailing Address
12781 KINGFISH DRIVE 12781 KINGFISH DRIVE
TREASURE ISLAND FL 33706 TREASURE iSLAND FL 33706
. Suite, Apt. 4, elc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
;
24 City & State City & State 4. FEI Number Applied For
59-3672469 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired { Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name ' -
CAPITAL CONNECTION, INC. . Sudeey A, focee,
; treel Address (RQ). Box Number is Not cepiahle)
417 € VIRGINIA ST, STE 1 | RS ET RIRs B (s
- TATITALIA ' it e e et e W et i oy = e e e e e e ——
TALLAHASSEE FL
N : City. j M Zip,Cad
- Treasure. 4, FL | 2550 &
8. The above named entfy subrits this statement far 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 1 tered agent. /LA /
: o : T
SIGNATURE ’%’“ﬂ/ / / 7/02
ignatura, lyped or printed ngpépl registered agent and tile if applicable. {NOTE: Registered Agent signalture requirac when reinstating) DAT%/ I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Re
i After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Fiorida Department of State
10, - - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e . {P § O Delete e O Change [ Additicn | &
nae  |RICE, SIDNEY A 3 HAME S
sweeracoress | 12781 KINGFISH DRVE STREET ADDRESS 3
arv-st-ze - [TREASURE ISLAND FL 33706 CITY-5T-2IP T |
TMLE S [ pelete TITLE [ Change [ Addition g !
NAME RICE, AGNES E NAME
STREET ADoRESs | 12781 KINGFISH DRIVE STREET ADDRESS
cr-s1-zp | TREASURE {SLAND FL 33706 CHTY-ST-2P
TITLE VP [ Delete TITLE [ change [ Addition
NAME ELLSWORTH, IVING S JR. NAME
STREeT ADDRESS | 12781 KINGFISH DRIVE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CiTY-S$T-2IP
TILE [J Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . —— . e B oomrsTR
e Tl Detle e e g ] At =
NAME NAME
STREET ADDRESS STREET ADDAESS j.
GITY-5T-2IP CITY-ST-21P 1
TITLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CIY-ST-2IP

12. | hereby certify that the information 4u plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplerdesal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver/frirustee empowered to ex lfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

an address, with ail othgrlide empowered.
b ko O Aroulls— 1903 T2 3072908

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

SIGNATURE:




