2001 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # PO00001

1. Entity Name

HAB INVESTMENTS, INC.

09393 /|

Pringipal Place of Business Maifing Address
1204 RHODE ISLAND AVE. 1304 RHODE 1SLAND AVE.
LYNN HAVEN FL J2044 LYNN HAVEN FL 32444

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-21-2001 30055 018 ***150.00

(R

MIATARA

ik

MR

2, Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE N THIS SPACE
City & Siate i City & State 4. FEI Number . Applied For
s BP-2) G2 152 Not Applicadle
Zip Counlry Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
) .- - — e, T ST T oM emoE o B g = e e e e NI iy, o —— P S
"7 TBENNETT, ANGELNE C- - - T TTTT T [ Sweet Adcress (P.O. Box Number is Nt Atceplable) T . — - -
1304 RHODE ISLAND AVE.
LYNN HAVEN FL 32444
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.
SIGNATURE .
Signatura, lyped or printed name of registered agent and tiie i epplicabis. (NOTE: Registerec Agani signature required when remnstating) DATE
9. This corporation is eligible 1o satisly its Intanglble FILE NOWIit FEE IS $150.00 1 et ian Financi
Tax fiing requiremen: and sects (o o 0. After MAY 1, 2001 Fes will be $550.00 o e rancing $9.00 uay o
(See criteria on back) E/ Make Ctieck Payable lo Depariment of State
1. QFFICERS AND DIRECTORS  —., ] EE2 ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11 .
THE PD Flelete e Dcmne [ Addiion | 8
e 3
Hawg BENNETT, ANGELINE C - N s
sTeeT A0A55S | 1304 RHODE ISLAND AVE. SIREE ADORESS %
cIry-ST-2 LYNN HAVEN FL 32444 CiTv-5T-21P 2
TIE VOIS ' O neten mE Dctange ] Addition %
HAME BENNETT, HENRY F NAE
STREET ADORESS | 1304 RHODE ISLAND AVE. STREET ADDRESS
om-st-2 | LYNN HAVEN FL 32444 or-s1-2¢
TmEe 3 Detete me O chenge [ Addition
NAME " et e smenerrar [ NANE e = = -
STREET ADDAESS STREET ADORESS
“Givsiw "l — 0 - ——e CCMY-ST-BP v = mm e e — T T mT e e —
TmEe O petete e [JChange ] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
Cimy-S1-21p CITY-ST-2P
THLE 3 Delets TILE [l chatge [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CiRY-ST-2P CITY-ST-2p
TIE 3 Delste niLE Ocrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-5T-71P

13. | hereby centify thal the information suppliad with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
" indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officar or diractor
the cexporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like ampowared.
S-/1£-0/
_ Cats

SIGNATURE: Z

[ OR PRINTED HANE OF SIGNING OFRCER OA DIRECTOR

AND Daytmas Phona »




