FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P94000046430 Secretary of State
1. Entity Name 01-09-2003 90027 007 ***150.00
H.B. CUMMINGS' SONS, INC.
Principal Place of Business Mailing Address
PMB 426 PMB 428
24 DOCKSIDE LANE 24 DOCKSIDE LANE
KEY LARGO FL 33037 KEY LARGO FL 33097
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0499687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Reglstered Agent

) Name .

“CUMMINGS, HARRINGTON M

Street Address (P.O. Box Number is Not Acceptable)
~PMB 426

24 DOCKSIDE LANE

KEY LARGO FL 33037.

City FL Zip Code

8. The above named entity sUbiﬁth‘é;thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered"a'?gé%t_. ’

SIGNATURE ]
Signature, typed of printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : _ o
% . Election C F
ARy 1,2000 Fan Wi b 55001 S o 3500 ueoe
Make Check Payable to Florida Eeparlmem of State '
e
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me . |PD - ok 1 Delete TNLE [ Crange ] Adgiticn
mve | CUMMINGS, HARRINGTON M NAME
staeet a00Ress | PMD 426/ 24 DOCKSIDE LANE STREET ADDAESS
CITY-S7-71P KEY LARGO FL 33037 CITY-ST-ZIP
TITLE D . 1 Detete TITLE {1 Change [ Addition
HAME CUMMINGS, CHARLES W~ NAE
STREET ADDRESS | 1390 MAUTUA MILL RD STREET ADDRESS
CITY-ST-21P GLYNDON MD 21071 CITY-ST-2IP
TITLE {1 Detete TMLE e [ Change [ Addition
NAME T T ) ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-ZiP m m CITY-ST-2IP

ilinjy oes’ t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ g E LA ang hcecu ndghat my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rdcei i f grgetegd i brec port ge required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
SANVAED — \‘b\_ooé 207 A 4452

A A
Dy leiyg oPgtER I‘f‘ oigpfToR Daytime Phone #

12. | hereby certify that the i
indicated on this report o

~amean

CR2E034 (10/02)



