2003 FOR PROFIT CORPORATION

3

FILED
Apr 03, 2003 8:00 am
ecretary of State

3/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HBB CONSULTING, INC.

P02000130615

03-20-2003 90140 024 ***150.00

Principal Place of Business
217-C MIRACLE STRIP PXWY.
FT. WALTON BEACH FL 32549

us us

Malling Address
_217-0 MIRACLE STRIP PKWY,
FT. WALTON BEACH FL 22549

2, Principal Place of Business

3. Mailing Address

RS

Suite, ApA. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
' T §2-2357 33> Not Appficabla
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional A
-- = ST e = m e - s e = e P _ Fee Required
6. Name and Address of Current Registered Agent .~ - . - | eaomeem 7. _Name and Address of New Reglstered Agent - . - - T g
- — = o pName T T T T T - -
BAILEY, HEATHER B Streat Address (P.O, Box Number is Not Acceplable)
217-C MIRACLE STRIP PKWY.
FT. WALTON BEACH FL 32549
: City Zip Code
) FL

the Sbligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, typad or Drinted name of registered agent and tide i applicable.

INOTE: Registeted Agent signeture rguiset! whan reinstating)

DATE

FILE NOW!tl FEE IS $150.00
Atter May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bs
Added to Foes

8. Election Campalgn Financing
Trugt Fund Contribution.

CR2E034 (10/02)

o sr sy

10. ~ OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PasaidenX { dae - T s O Detete e {JChange [ Audition

NAME Mu A -Chads AME

stweer sooeess | fo. o Chraatrrmd ST S -203 STREET ADURESS

av-st2r K)fon C Resng  I5%0L CITY-ST-2P

TIRLE aga PAvd , + T Detese me [ Change [ Adkition

MAME Wt B ‘ - NAE =7

STREET ADORESS | 21y ) £ Mianatil wPﬁu»a, STREET ADORESS

onv-si2r 3% Wealkonn Queh ol 32Cdy . oo Qowsrae. | e i

e O oelete e [ Change [T Adition

—RAME e ESTEES e S e e - L bt ==

STREET ADDRESS e e -STREET ADDRESS e e o g 7™ e St e T
T omeistae - CIry-s1-2P

mE O Delete VITLE O Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P GITY-§1-7F '

THLE 0 pelete E [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-21P

mme O petete THE . O change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

cry-ST. 7P CITY-§1-2P

12, | hereby certity that the inlormation supplied with this filing
indicated on this report or supplemental report is trug an

changed, or on an attachmant with an adtiress, with all oth

SIGNATURE: @9&&@“@

does not qualily for the exemplion stated in Section 1 19.07?13)(i), Florida Statutes. | further cerlity that the information
accurate and that my signatura shall have the same lagal e

of the corporation or he receiver ar trusiee empowerad to exe_ﬁme this repg&t as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
ike empowered.

ect as  made under oath; that | am an officer or directar

EXGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

1<
_?-—-/Z:O_? /rgﬂ)‘ii’lt/(_

ima Phane 4




