2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P93000015126 Mar 21, 2000 8:00 am

1. Entity Nama

HUMMY, INC. Secretary of State

i 03-21-2000 90095 049 ***150.00

Principal Place of Business Mailin'g Address
|
433 HARRISON AVENUE 433 HARRISON AVENUE
PANAMA CITY FL 32401 PANAM!II CITY Ft 32401-211 vewvsavew
2 PP e = iR 0 O

Suite, Apt. #, elc. Sui‘(fi. Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Nymber Applied For
59-3161727 Not Applicable

2 Country Zip j Country 5. Certificate of Status Desired | ?8'75 Additional
) o e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

CANTREU-! STEPHANIE A Street Address (P.O. Box Number is Not Acceptable}

433 HARRISON AVENUE

PANAMA CITY FL 32401 -
! City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, ingshe State of Florida

t

SIGNATURE !
Signalura, typed or printad name of registerad agent and blie it appl:cqble‘ {NOTE: Registerad Agam signature required when reinstating) DATE
. N e ) m
9. ihisﬂc_orporangn is el{glbide t‘o satisfy its Intangible _ FILE NOWl! I::EE is $150.50500 o0 10, Election Campaign Finanging $5.00 may Be
ax filing requirement an alects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contrbution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D {1 Delsi TME O change [ Addition
NAME CANTRELL, STEPHANEE A . NAME
STREET ADDRESS | 433 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 . CITY-ST-2IP
THLE O pelete TTE (I change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP e e CITYAST-ZIPE
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p | CITY-ST-7P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TiLE , O pelete e O changs (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP } CITY-ST-ZIP
TITLE " O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 'gioes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execute this repor! as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witn address, with all othér like empowered.
SIGNATURE: SN/ 20 (358) TFS /6O

CR2E034 (9/99)



