L FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am §

1. Entity Name / 05-16-2001 90246 045 ***150.00
Principal Place of Business Mailing Address
4590 HWY 20 £ P.O. BOX 5244
NICEVILLE FL 32578 NICEVILLE FL 32576-5244 E 0067 558
us us '
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1" 4. FEI Number 59'31%760 : Applied For =3 |—
‘ Not Applicable
Zi Countr Zi Countr it
? uniry P ke 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUFF, CHANDLER J Street Address {P.O. Box Number is Not Acceptable)
4590 HWY 20 E ’
NICEVILLE FL 32578
City FL Zip Code
8. The above named enlity submils this statement lor the purpose of changing its reyistered oflice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatute, lypsd uf proted rsnee ol legisienad agend wxd Uik il apphicabls (NOTE, Regislersu Ages sigratune iequited whisn teinslatng DATE
. . . i . P . . H g e FEE |93
9. Th|sf$orporat|9n is ehgrlble 1o satisfy its Intangible [ N(J\{V... rFEE I.:.» 5150.90 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects to do . Atier MAY 1, 2000 Fee will be 3550.09 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O wMake Check Puyable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nm P O oelete TTLE [Ochange [ Addition %
NAME HUFF, CHANDLER NAME Z__»,
SHHEET ACDRESS | 4590 HWY 20 E STREEA ADDRESS a
CITY-S1-21P NICEVILLE FL 32578 CITY-ST-21P . ﬁ
- o
e VP [ pelete e [ Change [ Addition | G
NAME ~ | HUFF, BRANDON - NAME - - - — |-
STREET ADDRESS | 4590 HWY 20 E STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-S1-2IP
INLE [ betete TITLE {0 Change ] Additien
NAME NAME :
STREEF ADDRESS SIREET ABDRESS
CiTY-S1-2IP CITY-ST-ZIP
nit I eete HILE [J Change [ Addition
HAME NAME
STRELT AUDKESS } STREET ADDRESS
cHoy-s1-4¢ CITY-ST1-2IP
1 i o O pelete W {Tchange  [J Addition
NAME NAME
STALET ADDRESS STREET ADDAESS
CITY-ST- 28 - .- _ - v CITY-$1-21P
nnr [T Delete i - . [DChange [ Addition
NAME NAME ’
SEIH 1 ABDRESS SIREET ADDRESS
Ciy-53- 40 l CIvy-ST-2IP
13. 1 hereby certity that the information supplied with this lilmg,does not qualilty for the exémption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
ingicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol lhe corporation o the receiver or trustee empowered 10 exetwe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachma[]l with 2 .

R Py AT PR



