2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000050760

1. Entity Name

HUFF MANAGEMENT COMPANY

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90039 029 ***150.00

Principal Place of Business

|
4590 HWY 20 £

£.0. BOX 5244
NICEVILLE FL 32578
us us

Mailing Address

NICEVILLE FL 32578-5244

I 2. Principal Place of Business

3. Mailing Address

AV AN ORI . -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax tiling requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State Cily & State 4. FEI Numbear Applied For
' 59-3196760 Not Applicable
i 1 i C i
2P Country B Z P . . Country 5. Certificate of Status Desied [ . $8.75 Additional
- : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUFF' CHANDLER J Street Address (P.O. Box Number is Not Acceptable)
4590 HWY 20 E
NICEVILLE FL 32578
A
Cit;// FL Zip Code
8. The abave named enjity submits t%is stal;::j for the pu\’pwngi}xegi efbd office pr registered agent, or both, in the State of Florida.
SIGNATURE — e / N
Signaturs.tvpe?'m‘pmmn‘e— of ’GQ'MMDI'% / /Noﬁfwge I signature requirad when reingtating) DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FI% NOWK FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Added to Fees

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete TIMLE O Change  [J Addition | &

HAME HUFF, CHANDLER NAME %

STREET ADDRESS | 4580 HWY 20 E STREET ADDRESS 2

CITV-5T-2P NICEVILLE FL 32578 GITY-S1-2P w
o

TME VP 2 Delete TITLE O] Change [ Addition | O

NAME HUFF, BRANDON HAME

STREET ADDRESS | 4580 HWY 20 E STREET ADDRESS

onv-si-zP | NICEVILLE FL 32578 . | orreste ) o . o

TIMLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition -

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T- 2P

TILE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

indicated on this report or supp
of the corporation or the recodfver or truste:
changed, or on an attachmgnt with a

SIGNATURE:

iiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
d 1o execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@  B0-8§17-6Y6y

Dats Daytime Phone #




