. FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT ¢  PO1000070936 Secretary of State
1. Entity Name 05-02-2003 90722 015 ***150.00
HUFF ENTERPRISES, INC.
Principal Place of Business Mailing Address
2203 SE 10TH LANE 2203 SE 10TH LANE e s
CAPE CORAL FL 33990 CAPE CORAL FL 339%0 '
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
65’1 1 19150 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 A,dditio"a'
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, ALISON L Streel Address (P.O. Box Number is Not Acceptable)
2203 SE 10TH LANE
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE -
Signature. typed or printec name of registered agent and title it epplicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) e -
~ed, - B P 9. Election C Fi .
1 atterMay 1,200 Feo wilbe $55030 Soctor AT - $8.00 Moy e
- Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE 1D [ Delete TILE [ Change  [] Agdition
NAME .| HUFF, CHARLES E NAME
STREET appRzss | 2203. SE 10TH LANE STREET ADDRESS
CIv-8t-zip CAPE CORAL FL 33990 CITY-ST- TP
TITLE D ) 1 Delete TITLE [ changs [ Additien
NAME HUFF, ALISON L NAME
sTReeT AcpReEsS | 2203 SE 10TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-21P
Tme & O Delate TITLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TILE O pelets TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R
“omee o " O Delete TITLE 4 [Jchange [ Addition
‘NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin l?does net quality 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 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an atta\chfm with an address, with all other like empowerad.

SIGNATURE: [@ﬂgﬁlﬂ?ﬁ{% T T S VR TR (334)515 16D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI OFFICER OR DIRECTOR Dite Daytime Phone ¥

AV 4B0O0CS0

CR2E034 (10/02)



