2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044463

1. Entity Name

HUFFMAN-FILZMAIER CORPORATION

Principal Place of Business

11 42ND AVE. NORTH
SUITE 204

Mailing Address

11 42ND AVE. NORTH
SUITE 204

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90024 019 ***150.00

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8213

2. Frincipal Place of Business 3. Mailing Address

TG

AINDR A

= | N5 ghAve N 4155 Ave &)
Suite, Apt. #, etcs Suite, Apt. # etg, o DO NOT WRITE N THIS SPACE- =-
City & State . SC ty te 4. FEI Number Applied For
St Pefers borg FL F Rl buee FL 59-33176%0
= “Gountry Zip Country " ‘ $8.75 Additional
- 35-—7 ’3 US-A_ 3 3 713 Us'ﬂ' 5. Certificate of Status Desired O Fee Required
-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal
S g nPi:Lu' Fulemarer
F|LZMA|ER PETER o ﬂreet Address ( \50 ’E'ox Numher |s Not Acceptable)
11 42ND AVE NORTH '
P 1 "
SUITE 204. 71 0¥~
= ST. PETERSBURG FL 33?13 C'tyS—l- o - FL [ 7% -
- — oS Dy f‘i} WA
- 8. The ablve nam n'uty subppitsihis statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
- SIGNATURE . Vool F\\Wi e a-4-o0
= §gnature. typad or prinlad%naaf rtgi?r;d ag'snl and Wle if applicable (NQTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible ... FILENOW!! FEEIS $150.00 __ .. .- . Elestion CafnAIGH FiRanci -
- Tax filiig requiremsint and elacts to do s0.” After MAY 1, 2000 Feo will be $550.00 o Ej;tlgzn%a(r:n ;?lrig;uﬁ::ncmg ?3;00 May =3
. ed to Fees
= (See criteria on back) O Make Check Payable to Department of State
= 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ e D O Delete THLE Clchange [°°
NAWE FILZMAIER, PETER NAME
- STREET ADDRESS | $308 7TH AVE. SOUTH STREET ADDRESS
- CITY-ST-21P GULFPOHT |:|_ 33707 CITY-ST-21P
- me <7 D- [ pelete TITLE O Change [
- MME L HUFFMAN RODNEY A NAME
STREET ADDRESS | 5480 57T|-| AVE. NORTH STREET ADDRESS
urv-st-2¢ " | §T..PETERSBURG FL 33709 cy-sTzp
TITLE D 1 Detete TITLE O Change [/
NAME WALKER, TODD F NAME
_ STREET ADDRESS | 120 S. HALE ST. STREET ADDRESS
B CITY-ST-2IP TAMPA FL 33600 CITY-ST-2P
- TITLE O pelate TITE CJchange [
_ NAME NAME . —
E 1. STREET APDRESS. L =omoo oC = o e === QL sTREETADORESS | T —= —
_ CIvY-ST-2P CITY-ST- 2P o e
— TITLE (O Delete TITLE ' SR A = .'I;;I.C.'ia'.‘g? AT
= NAME NAME e SR
= STREET ADDRESS . ., ] STREET ADDRESS
— CITY-5T-27P S T eestze
- T|TLE S '_4 N [F:Deiete TITLE [ Change [
NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2P CITY-ST-ZP

13. | hereby,certify that.
indicated orvthis-repbrt 6r.supp
of the' corparation or {he receiver §r. trustee el
changed, or on an atlgchment with §n addre

SIGNATURE:

tion supplied,with this filin é; does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformahon
ental.réportt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar
of\ered to'execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 17

aIJ other Ilke empowered.
' Qe bilimater 240 (70N388-7717

E OF smmne OFFICER OR mnecfon Dato "7 Daytma Phone #

SIGNATURE AND TYPED on\jr‘




