- '_ FILED

May 16, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR) _ - Secretary of State

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

. 04-24-2003 90222 018 ***150.00
1 DOCUMENT # P02000055840 ~
1. Eniity Name
HONEYSUCKLE HOLDING CO., INC.
Principal Place of Busingss Mailing Address
1 BEAGH DRIVE SE. 1 BEACH DRIVE SE. 55041248
SUME 220 SUITE 220 h
2. Principal Place of Business 3. Mailing Address_ :
Suite. Apt. #. etc. Suie. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Numbar Applied For
O =069%457/ Not Applicable
Zip Country zp - | Couny i ; $8.75 aAdditional
] & 8. Caertilicate of Status Desired 0 Foo Required
. .- B Name and Address of Current Registered Agent 7. Name and Addresa of Nevs Reglatered Agent
D L o o L T T Neme m e
ROBEHGE’ THOMAS C : Stroet Address {P.O. Box Number is Not Acceptable)
1 BEACH DRIVE S.E.
SUITE 220 _—
ST. PETERSBURG FL 33701 o City - FL | ZpCode
8. The above named entity submils this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. .
SIGNATURE
‘SKgnature, byded Dr primed name of fagistered agent and tille il apoicable, (NOTE: Regé Agent recuined wheri 45 } OATE
& FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be §550.00 . Trust Func Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State i - .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D Cloese | me Clchange (O Addition | &
g HAWKINS, CLARENCE v | g
sweet aooaess |1 BEACH DRIVE SEE. #220 : STREET ADDRESS 3
orv-st-ar ST, PETERSBURG FL 33701 : oY-S1-2P 18
TIRE D 0 Detete me Clchange T Agdition g
NaME HAWKINS, BARBARA NAvE
smeet aooness {1 BEACH DRIVE S.E. #220 STREET ADDRESS
erv-sr-2p (ST, PETERSBURG FL 33701 CITY-S1- 2P
b T S s et - — - —Fkoekete- —f e - -~ —- — = = i O Change [ Addition
e - Y - _NAME I  mmmes e - - ——
SIREET ADDRESS STREET ADDRESS ‘
vy -ST-2P ciry-§7-1p . )
TmE O peiete TME [ Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
rvy-sT-P . . CITY-55-217 )
e ! O Detete e [Crangs [T Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
crry-St-2p CITY-S1-2P
THLE O petez TILE Clchange ] Aditicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-5i-4p cry-ST-2P 7 .
12. | hereby certify més_the information supplied with this rilin‘? does nat qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further cerllfy that the information
» indicated an this rapon or supplsmental raporl is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer of direcior
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
' changed, or on an attachment with an address, with all ather like empowerad.
AL A=A TR A Alneaia i : > 9"
~5IGNATURE: /6__._-_{-&:* HRATURE REBIATHED H"YWA 1 ‘VL L/¢3 AN eINEN] |
Date

Oaytima Phone »




