2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

he

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000006235

1. Entity Name

HUMBERT HOMES, INC.

/

Secretary of State |

05-05-2003 91849 015 ***150.00

'
'

Mailing Address
200 HIGHLAND- AVE.
ORMOND BEACH FL 32174

Principal Place of Business
200 HIGHLAND AVE.
ORMOND BEACH FL 32174

O

2. Principal Place of Business 3. Mailing Address

940 Gesnge. Hackoa 90 Georie. Heutitn 04
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . . City & State JOUW a. FE Number Applied For ;
50”1“ ‘DA‘{{“"’ FMIJA m&l 4 A 59—3357057 ~ |Not Applicable
T;a m .i ‘(::Jr&.s‘ pe Zig a“‘ q (i;):rzi‘;ﬂ 5. Certificate of Status Desired O gg'gfq‘ﬁ?edci’tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I . .
o L memem e -~ - - HuMbG&'r Ll ™ ‘
HUMBERT, WILLIAM Street Address {P.O. Box Number is"Not Acceptable)
200 HIGHLAND AVE. 940 G-eod._u. e DA
ORMOND BEACH, FL.
DAYTONA BEACH FL 32174 o o
Y sourd DAyTwer— FL 5319

8

the obligations of registered agent.

2 bl

[

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

v/25/03

SIGNATURE

- Signature, typed or printad name of registered agent and titie il applicable. {NOTE: Registered Agent signature req

uired when reinstating} DATE

FILE NOW!! FEE IS $150.00 '

After May 1, 2003 Fee will be $550.00 *
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Delele TLE HM e T wWikat AN JK Change ] Addition g
NAME HUMBERT, W.H. NAME Py e
- [ b

swaet aooress | 200 HIGHLAND AVE swaoviess | G O GreoAfe Hee D4, 3
arv-s-ze | DAYTONA BEACH FL 32120 CITY-ST-2P SevrH Dyt Pl 33119 D
TLE VD K{Jeme TITLE ) [Jchange [ Addition S
NANE MIHALIC, A. TRENT NAME
sTREET ADDRESS | 200 HIGHLAND AVE. STREET ADDRESS
arv-st-zp | QAMOND BEACH FL 32174 cITY-51-2P
TILE ___ Oekeee TITLE [ Chenge [ Addition

I HAME ™ -- = -TT NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TIMLE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ telete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12. | hereby certity that the information suppfied with this filin
indicated on this repart or supplemental report is true an ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an addres(s, with all other like empowered.

s =D

does not qualify for the exemption stated i

A0

-

) n Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have t

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f(2ife3  (age) S66~ 3063 |

1 0= [ Ty FLZ N
SIGNATURE: e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUHE AND

Date Daytime Phene #




