2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name
04-21-2003 91183 031 ***150.00
M & M HUFFMAN, INC.
Principal Place of Business Malling Address
1401 CR 830 P O BOX 128
FELDA FL 33930 FELDA FL 33930
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I%JIECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 03 Applied For
' 94261 Not Applicable
Zi Countr Zi Countr iti
P youniry P Y 5. Certificate of Status Desired O $8.75 Additional
—- e e - _ - - R [ P _Fea Required __ .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MAR Michael Huffman
HUFFMAN, LIN Street Ad 0. Box_ Number is Not Acceplabls)
ree ress {P.O. Box ot Acc
1401 CR 830 TE01 IR 630
FELDA FL 33930
City Zip Cod
P | Felda FL | 93850
8. The above named entity sybmijs this glatemgfit 1 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiggered Michael Huffman
SIGNATURE // "/ President /CEO 4/18/03
ﬁﬁ;ﬁa,‘ﬁ;ped or printed nameﬁ%s%d fent and titla f applicable. [NOTE: Registered Agenl signature requirad when reinstating) DATE
/ -
& FILE NOW!!! FEE IS $150.06 | )
< - . Electi i i
o Afterthay 1,200 FoowilbeS3s000 e e o 500
Make Check Payable to Florida Department of State | ’
10 OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . (¥ Delete TALE O Charge [ Acdition
NAME HUFFMAN, MARLIN NAME
streeT aoeess (1401 CR 830 STREET ADDAESS
orv-st-ze - FELDA FL 33930 CITY-ST-2IP
TITLE D O celete TILE [ Change [ Addition
NAME HUFFMAN, MICHAEL NAME
sTreet aDDRESS (1401 C.R. 830 STREET ADDAESS
crv-st-2p  JFELDA FL 339 CITY-5T-2iP T
TITLE e - T T T Clodes. e D TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [] pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P
12. | hereby certify that the information supplied with this. fi\ir]g'does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce?tify that the information
indicated on this repbrt or supplémental report isytrue and accurale and-that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irusteg empwered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkan ag dr s AALY ke empowered. - - - .
¥ 7y - Al HUCHTEE
SIGNATURE: ‘ /) ReMithas1Dnuf fman 4/18/03 {863)675-2984
£ X/ PRMTEDYIAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

CR2E034 (10/02)

i



