2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

[ ]
—— May 07, 2002 8:00 am
DOCUMENT #  P93000067047 S t’ f Stat
1. Entity Name ecre al y O a e >
HABCON, INC. 05-07-2002 90354 042 ***150.00 -
Principal Place of Business Mailing Address
P.0. BOX 297 P.O. BOX 297 H U U B 3 d :) B
BARBERVILLE FL 32105 BARBERVILLE FL 32105
2. Principal Place of Business 3. Mailing Address . ”""", “I m"m" Ilm Ilm Im II"I I“l”lm llm |l|" lm "ll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3202558 Not Applicable
Zi i t iti
P County Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
City FL Zip Code
8. The above nla_lrﬁ;ad"éntifylsu_qmils_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
U
SIGNATURE
- Signature, typed or printed nama of registered agenl anc titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_ B+ This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ‘ N ) ,
i HNG = PLanghae . S - —|- 10, .Election C F -
“-g Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZt‘lc;E n dag:rilr?guﬁg:ncmg fg’;%%“g‘xfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE VTS _ 1 Delete TITLE PUTS D X Change O Addilon | 5
NAVE ABNEY, E. CRAIG NAME e
STREET 400AESS | P.€), BOX 297 - STREET ADDRESS %
CITY-ST-2IP BARBERVILLE FL 32105 CITY-ST-2IP &
TITLES 5 3014 |- VSBEET5m 1om M Delete TITLE O change [ Addition | G
WIE o s ABNEVIAGQUEIAN-G- e
STREET A'D!;}RESS |-PST-EAREDE-BRVE— STREET ADDRESS
SO ALy o BeTELT vt
oy grezet BELTONA-EL-30788 CITY-51-2IP
L [ Delete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME i NAME . . . . o~
TSTREET Al STREET ADDRESS
CITY-ST-ZIP cITY-§7-2IP
T (] Delete TinLE . "~ [J Change (3 Addition
* " . .
NAME NAME , : ‘ Moo e
STREET ADDRESS STREET ADDRESS . St St
oy-st-zp | L : W CITY-ST-2IP
TME {0 PR [] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . CITY-8T-2IP
13, .I:hergty certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 indicated ori 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 direcior
of the corporation or the recelver or trustee empowerad 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an getdress, with all othgpligg#empowered,
PN o i »
SIGNATURE: /. ' F
SIGNATURE Antyvﬁ: CGR PRINTED NAME O NING OFFICER OR DIRECTOR Daytima Phone # . [




