2000 UNIFORM BUSINESS REPORT (UBR)

O LLIUU=FUUST-ULU-BLIV.UU-D 1 DV, UV

DOCUMENT # P93000012203

CheEdM (999

1. Entity Name 3
L -
M & M HUFFMAN, INC. 1 FILED
00 AUG 16 PHI2: 58
Principal Mace of Business Mailing Address
1401 CR 890 P O BOX 128 TgEEﬁETARY OF STATE
FELDA FL 3500 FELDA FL Z00128 LEAHASSEE FLORIDA
us
. | AL
Suite, Apt. #, aelg. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applied For
650394261 Not Apficabia
Zip Country Zip Country ) $8.75 Additigral
SRR, HUNS N AU NI S. Cortficatoof Status Desied [ o Fatyhod S
8. Name and Address of Curvent Ragistsred Agent 7. Name and Address of New Raglsiered Agent [
Name \
[
HUFFMAN, MARUN Street Address (PO. Box Number is Not Acceptable)
1401 CR 830 . : {
FELDA FL 33930 l
] City F L Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office of registerad agent, of bath, in the Siate of Florida. -
SIGNATURE
Signatune. trped o printad name of registensd 0N aNd Ste i KpPICAbe. [NOTE: Ragistared AQeni $igNEie reguised whir nertatng) PATE
9. This corparation is eligible o salisty its tntangible FILE NOW!!! FEE IS $150.00 : : ,
Tax filing requirement ad elects 1o do 50. Ahter MAY 1, 2000 Fee will be $550.00 B oo e o $5.00 way b
. (Ses criteria on back) Meke Check Payable to Department of State R
1", - OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TE D crange ) Aadiien
HAME HUFFMAN, MARLIN ' NAME e
smeet aoness | 1401 CR 830 STREET ADDRESS 100002338721 ——
crv-sr-2p | FELDA FL 33930 eaTY-51- 2 ~19/11/00--031002--008
TME O3 oolets e 22 . =2 "
NAME NAME )
_ STREET ADDRESS STREET ADDRESS
Cavv-gT-ae _ e wmin s . L . jomestae b L L el N ——
me o O Detets e Ol crnge [ Asdition
NAME HAME -
STREET ADDRESS STREET ADDRESS - -~ v g . - .
CmY-3F-21 CITY- 8121
TMe B 3 Detete nne O Chengs (] Aduition
NAME - . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-57-2F
TR 1 Delete e D) Change [ Addiicn |
NAME NAME \
STREEY ADDRESS SIREEY ADDRESS
CITY-ST-21P CITY-S1- 217
TILE O petetz nnE Jcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2 LATY-§7-TiP \

3. | hereby cenlglthat the information supplied with this filing does not qualily for the
indicaied on this repon of supplemental reporl is wrue and accyzate and thal my 99
of the corporation of the receiver of trustes empawejed to exgé 1 a5 ce
changed. of 0n an attachment with an aggrass, wi

m
e shall have the sams lagal effect as it made under oalhy, that | am an officer :g ireci()y
ed by Chaplar 607, Fiorida Statutes; and thai my nama appears in Block 11 or Block 12 if

examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

SIGNATURE:

¢/5é>aoom. -$63-6 Zﬁﬁ?’ﬁ/ |




