2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046430

1. Entity Name

H.B. CUMMINGS' SONS. INC.

Principal Place of Businass

PMB 426

24 DOCKSIDE LANE
KEY LARGO FL 33097
us

Mailing Address

PIB 426

24 DOCKSIDE LANE
KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 11, 2001 8:00 am —-

Secretary of State

01-11-2001 90052 008 ***150.00

£0002633

|

|

IR

W

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  op 0499687 Applied For
99 Not Applicable
Zi Count Zi C iti
® ouniry P ountry 5. Certlicate of Status Desred ~ [] $8-79 Addional
cl e e oo : - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS' HAHRlNGTON M Street Address (P.O. Box Number is Not Acceptable) ¢
FMB 426
24 DOCKSIDE LANE
KEY LARGO FL 33037 _ .
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed nama of registered agent and title 1if applicable.

[NOTE. Registered Agent signature requirsd when reinstating)

DATE

g. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE PD [ Delete TITLE Jchange [ Addition
NAME CUMMINGS, HARRINGTON M NAME

SIREET ADDRESS | PMD 426/ 24 DOCKSIDE LANE STREE! ADDRESS

CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2P

e D I Detete e [ Ghange [ Addition
NAME CUMMINGS, CHARLES W NAME

stReeT ADRESS | 1390 MAUTUA MILL RD STREET ADDRESS

CITY-S7-2IP GLYNDON MD 21071 CITY-ST-2iP

TTLE T T T O oeete || me - R TS OChege [J addien|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2P

TIME [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2p

me [ Delete TTLE [Ochange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Fa Yl . CITY-ST-2P

13. | heraby cerify that the information suppliefl
indicated on this report or supplemental rgbofd i
of the corporation or the rece
changed, or on an attachmenywith an ag

SIGNATURE:

lify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the infermation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

303 " 2p72 - UNGD

Daytme Phons #

CR2E034 (10/00)




