2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057818

1. Entity Name

HUSSEY, INC.

Principal Place of Business Mailing Address

2845 DON QUIXOTE DR 2845 DON QUIXOTE DR
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90299 022 ***158.75

R
us us 6da492
Suite, Apt. #, etz Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0599698 Applied For
Mot Appicahls
Zi Courtr Zi Countr 1
P Y P 4 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSEY, JOHN B JR. e e oo
reet ress (P.0O. Box Number is Not Accentable
2845 DON QUIXOTE DR.
PUNTA GORDA FL 33950
City Zip Code
8. The above named cntity submiss this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florica,
SIGNATURE
Sgnaiure, typed or prned 1aTe of registeran agent and tic if app cabe (NOTE: R 20 Agor sigraiure reGu rec wher o ~stating) Dtk
: alion s aligl iy | OWIN FER IS 8150.00 N
4. 255?;}1&@” is ealtg‘alj t? Si“?ygs Intangible " ';10 J?rm) FE 5. :}‘\;.133;:,:0 0 10. Elestion Garmoaign Financing $5.00 viay 5o
axliing requrement and siscls o do se. B At 1, aUUT PRI 02 gaad. Trust Fund Contribution [ Added to Fees
(Ses criteria on back) fislie Cheolk Payebis io Deparimant of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delze e [ Charge [ Aderion
NAME HUSSEY, BRENDA L NAME
staeer anoress | 2845 DON QUIXOTE DR STREET ACDAESS
orv-si-ze | PUNTA GORDA FL 33950 Girv-57-2
THLE ] Delete TILE [ Change [ Acditon I‘
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-ST-21P CITy-5T-2iP
TILE [ oelze TImLE [ Chamge [ Additior
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-831-21p
TITLE O Deete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-217 ¢
H
L O Deleie T P Crange ] Additen |
NAME MAME :
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P SIvY-S1-4ip
TITLE [ Delete TFLE [ Chazge [ Aditior
NAF, HEME
STREET ADDRESS STREET ACDRESS
CITY-8T-71P CaTY-§7-717

13. | hereby certify that the infermation supplied with this filing does not gualify fos the exemption stated in Section 119.07(3Xi). Florida Satutes. | further certify that the ‘nfoermaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: offect as if made under cath: thal | am ar officer or dirceior
of the: corporation or the recever or trustee empowercd 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name anpears ' Block T or Block 121

changed, or on an attachment with an address, with all other like gmpowered.

é’icnyum: AND TYPED OR PRINTED NAME OF SIGNING OFFICER'IR DIRECTOR

A JO D/ (;JW;LSOE*/Q-Z-S'

Phone 4

CR2E034 (10/00)



