2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # ’
1- Enity Narme P95000064365 ecretary of State
HUFF HOTELS, INC. \// 09-14-2001 90001 010 ***558.75
Principal Place of Business Mailing Address
4577 HWY 27 E 4577 HWY 21 E : -
NICEVILLE FL 32578 NICEVILLE FL 32578 gyidaodl
us us
2. Principal Place of Business 3. Mailing Address “"”Ill "I ’lm I"" IIm "I" Ilm I'"l Iml I’III mu I“Il II“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3335096 Not Applicable
Zp Courntry zp Couatry 5. Certificate of Status Desired O $8.75 Additional
e o tem . o e e - - - . .. FeeRequired_ -
B ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve TSecPale . L. faTet.
HUFF’ BRANDON A Street Address (P.Q. Box Number s Not Acceptable)
4590 HWY 20 E
NICEVILLE FL 32578 41N, Hun QoE.
N O IUE FL [*£813

8. The above named entity submits this statement tfor the p%ose of ¢changing its registeted office or registered agent, or both, in the State of Florida.
EEPRIL CERT L.

| SIGNATURE lO-—Z"%/h/.z;/ i g1 o] o7

Signature, typed or printed nama f registered agent an tite if applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
) o L ! "

9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD &8 Dolete e PlzesapeeT . JChange B8 Acdition

NAME HUFF, BRANDON A NAE DEcPc . L. Catet.

STREET ADORESS | 4680 HWY 20 E STREET ADDRESS |-4-% V"1 - H""‘U-l‘l —_

arv-si-ze | NICEVILLE FL 32578 oSt IP ML e eVILE. . 22T51%

TITLE vSTD B celete TITLE SCCRETAE™ . [l crange BB Addition

RAME HUFF, CHANDLER J we [ DesPacte. L. Pt el

STREET ADDRESS | 4580 HWY 20 E STREET ADDRESS [4—5 " 1) A Ao

om-s-2P  [NICEVILLE FL 32578 .. .. o Qomsee I x X eEJHT. . R . .

TITLE ’ O Detete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

me. -7 J Delete TM.E [ change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Aadition

NAME NAME ot

STREET ADDRESS STREET ADDRESS v

CY-ST-2IP CITY-8T-21P

13. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ I /E0UIRED G/ 16 /61 ¢50-897-CBGY

SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ASSUY U

av

CR2E034 (5/01),,



