2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000034397 T ecretary of State
1. Entity Nams e 04-28-2003 90461 028 ***150.00
TMH ENTERPRISES, INC.
Principal Place of Business Mailing Address
2133 3RD AVE. 2133 3RD AVE.
CRESTVIEW FL 32539 . CRESTVIEW FL 32539
Suite, Apt. #, etc, Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
. - B oo o e e 59—3? 11326 _ Not Applicable
Zp Country aip Country 5. Certificate of S{atus Desired | $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
HUFFMAN, THOMAS R ; - Street Address (P.O. Box Number is No-t Acceptable)
2133 3RD AVE. B
CRESTVIEW FL 32539
City FL [ zrcode

8. The above named entity submits this statement for the pgrpose 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. A&/
SIGNATURE ._/]7;‘1&

e Signature, typed or pr(nleﬂ narma of regislere({aéem?(d fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
-~ FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Finangin ‘
Ao oy 1,200 Fos wi b 500 Socte et $5.00 oy oo
Make Check Payable to Florida Department of State Lo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PV © O Delete e ; O change [ Addition
HAME HUFFMAN, THOMAS R NAME R
streeT aooress | 2133 3RD AVE. STREET ADDRESS /_/ f
erv-stop | CRESTVIEW FL 32539 CIFY-ST-ZP £
TITLE S [J Delete TITLE - ".‘1’.! [ Change [ Addition
NAME HUFFMAN, MOLLY S HAME Wy
streeT anpaess | 2133 3RD AVE. ] - ] swheer AnoRess . L o
cv-st-ze~ |CRESTVIEW FL 32839  — — ~ 77 "=/ "7 R orv-srap - T T T
TTLE [ Defete TME [JcChange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP —_
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P : CITY-ST-2IP
TIMLE [ pelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
o

CITY-ST-21P CITY-ST-2IP g}\_;
TLE O pelete TITLE o change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orLan attachment with an address,_with all other like empow
Y AWE o r‘ Y
SIGNATURE:  STGALTINRbE Bl

SIGNATURE ANDFYPED OR PRINTED NAME ﬁr SIGNIE OFFICER OR DIRECTOR Date Daytime Phona &,

WF BT

ALY

CR2E034 (10/02)

n



