- T 4.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT 7 P94000046430 Jan 08,2002 8:00 am § |
et Secretary of State  , ||
H.B. CUMMINGS’ SONS, INC. 01-08-2002 90002 031 ***150.00 i
Principal Place of Business Mailing Address
PMB 426 PMB 426 vuwuyyL £y :
24 DOCKSIDE LANE 24 DOCKSIDE LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For s
- 65—0499687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?875 Additional
ee Required
T - 6."Name and'Address of Current Registered Agent 7. Name and A of New Reqi Agent
Name
CUMMINGS’ HARRINGTON M Street Address (P.O. Box Number is Not Acceptable)
PMB 426
24 DOCKSIDE LANE 5
KEY LARGO FL 33037 City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signaturg réquired when reingtating) OATE
i ion’is eligi isfy i i mE
9. 1h|sfﬁlorporauo_n s el|tg\b|§ tT satlsfyéts Intangible an F"EAE N:)M;\:)éz iEE lSl"Sk;IS0.0s% 0 10. Election Campaign Financing $5.00 May Be .
ax filing requirement and e ects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TIMLE [ Change  [] Addiion | &
NAME CUMMINGS, HARRINGTON M NANE S
streeT aooress | PMD) 426/ 24 DOCKSIDE LANE STREET ADORESS § H
orv-st-zp | KEY LARGO FL 33037 CITY-ST-2IP o |
TITLE D [ Delete TITLE O Change [ Addition E:) | . J: :
NAME CUMMINGS, CHARLES W NAME 1
sTReeT ADDRESS | 1380 MAUTUA MILL RD STREET ADDRESS i
CITY-ST-7P GLYNDON MD 21071 CiTY-ST-2IP
TILE N [ Detete “TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-21P i
TITLE O Delete e [ change [ Adaition k
NAME . NAME ;
STAEET ADDRESS STREET ADDRESS |
CITY-S$T-2IP . CITY-ST-2IP :
TITLE O Delete TmE [J Chznge [ Additien Ik
NAME NAME 11
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2IP
TIILE O delste TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2IP
is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is tr¥e and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
hpoweyed to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if
s _withail other like empowered. )
LS EST RV NN Q ~ \ \ %u
Ee LAY NV Y ST 1 O 2 Yo B L 1)
FICER OF DIRECTOR Date d Daytime Phane # ;




