FILED

FOR PROFIT CORPORATION "~ Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000004340 nE 03-28-2003 90054 012 ***150.00

1. Entity Name
HUMMEL, INC.

2. Principal Place of Business 3. Mailing Address
5533 OAKMONT DR SAME
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PACE FL 30-0024047 Not Applicable
Zi Count Zij| Count iti
37 5:p7 1 Ugi&w ® oy §. Certificate of Status Desired D ﬁgégiqﬁﬂi:mnal
s ; i 7. Name and Address of Current Registered Agent
Name
HUMME T, .
glgaet Address (P.C. Box Number is Not Acceptable)
33 O IONT DR | i
City Zip Code
PACE FL l 2571

o

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

" 8. This corporation is éligibie to salisfy its Intangible

L3

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [_—__I Added to Fees

Tax filing requirement and elects to do so.
(See criteria an back) ' :

11. OFFICERS AND DIRECTORS

TILE PSD |

HAME ALAN HUMMEL
streeTaporess | 5533 OAKMONT DR
crv-s-zp |PACE FL. 32571

TITLE

NAME

STREET ADDRESS
CITY -§T-ZIP

TITLE
NAME
STREET ADDRESS

CTY-5T-ZiP: . - — i m e ——— e i S

TITLE

NAME
STREETADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

THLE

NAME

STREET ADERESS
CITY- §T-2IP

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 11 or an attachment witlg an address, with all otheylike empowerad.
SIGNATURE: &fw/\z. / W / Alen €. Humme]  2-11-03 860(975 7200

SIGNATURE AND TYPED OR PRINTED NAME OF quING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

CR2E034B (12/01)



