2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAB INVESTMENTS, INC.

PO0000109393 /

Principal Place of Business
1304 RHODE YSLAND AVE.
LYNN HAVEN FL 32444

Mailing Address
1304 RHODE ISLAND AVE.
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

FILED

04, 2003 8:00 am

R
ecretary of State

09-04-2003 30071 020 ***550.00

W

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) 59-3692782 Not Applicable
Zlp Country Zp Country 5. Certificate of Staius Desred  []  $8:73 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|- BENNETT,-ANGELINE-C~ B - Streel Address (PO. Box Nurmber 75 Mot Acceptable) )
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. | am familiar with, and accept

the cbligations of.registered agent.

v

SIGNATURE *

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOWHI FEE IS $550.00
After September 10, 2003 Fee will he $750,00

Make Check Payable to Florida Department of State

Trust

9. Election Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD v [ petete H TILE [Dchange [ Addition
NAME BENNETT, ANGELINE C HAME
. street aoomess | 1304 RHODE ISLAND AVE. STREET ADDRESS
orv-st-z¢ | LYNN HAVEN FL 32444 OyTY-57-2P
TITLE VDTS 7 Delete TITLE [ Change 1] Addition
NAME BENNETT, HENRY F NAME
stReeT Aporess | 1304 RHODE ISLAND AVE. STREET ADDRESS
ory-s-2¢ | LYNN HAVEN FL 32444 QY-8 2P
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . _STREET apDRESS | . .
CITY-ST-2IP CITY-ST-21P J
TITLE 1 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 7P
TITLE O Deete TITLE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 it made under oath; that | am an officer or directar
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment wmss, with all other like Bmpow
LA AT %rz:f é?@l‘
SIGNATURE: ___SIGU-e S REQ(

Y54~

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER

D A drseloe

DIRECTOR

ﬁnrme% c%@o/y 77l

ate /ﬂaytime Phone #

10L€210

v

CR2E034 (4/03)



