FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
oqmENT s FOTO00080129 Secretary of Stat

1. Entity Name

DENNIS L. HUFF GENERAL CONTRACTOR, INC.

Principal Place of Busingss Mailing Address

415 PINEDA CT.. STE. A 415 PINEDA CT.. STE. A

MELBOIJRNE FL 32841 MELBOURNE FL 32041

2. Principal Place of Business 3. Mailing Address H"Hlll m |Im |||" ||||| ||||| ll”l ||"”|." “III "m "I’l ml ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

65—1 150307 Not Applicatle

Zip Country Zip Country 0 $375 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ CHRISTOPHER J ESQ ' Street Address (P.O. Box Number is Not Acceptable)
1329 BEDFORD DR, STE. 1
MELBOURNE FL 32040
City FL Zip Code

8. The above named entity submits this staternent for 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 registered agent.

SIGNATURE - -
Signature. typsd or printed name of registered agent and title it applicable. ({NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
j ; 9. Election Cam n Financin
After May 1, 2003 Fea will be $550.00 mst'gﬂnd Ccfnat“r?butiona " O fﬁ'ﬂqo“ﬁiif °
Make Check Payable to Fioritda Department of State .
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQO QFFICERS AND RIRECTORS IN 11
TITLE P P O Delete TMLE [ thange [T Addition
NAME HUFF, DENNIS L NAME
sTreet.appRess | 1005 CELIE AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-21P
TiTLE O Delete TILE [ ¢Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-87-21P P CITY-5T-2P
TITLE . O bekete TITLE : [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-§T-2IP
TITLE : O Delete TINE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-s1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with 2n address, with all other like empowered. aa |

SIGNATURE: REQUIRED H-3%- 03  Q55-a21l,

GNING OFFIGER Of DIRECTOR Date Daytime Phana #
r—~ .

D TYPED OR PRINTED NAMK O

r—n 1Y -

SIGNATURE
I

AV egvomq

CR2E034 (10/02)



