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

DOCUMENT # P96000050031 Secretary of State
1. Entity Name 01-09-2003 90080 011 ***150.00
HMD INC.
Principal Place of Business Mailing Address
326 MARIETTA ST. P.O. BOX 144
LAKE WALES FL 33853 .- LAKE WALES FL 33858
S — AR RIATAR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-338%41 MNot Applicable
Zip Country Zip Courniry 8. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
DONAtDSON’ HENRY M Street Address (P.Q. Box Number is Not Acceptable)
326 MARIETTA ST
LAKE WALES FL 33853
: City FL Zip Code

8. The above named’entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and litla if applicable. (NOTE: Registered Agent signature required whan raingtating) DATE
!
AﬂF“;“E N?‘;’éela I:._.EE [ﬁlusgsgg 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee w : Trust Fund Coentribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1
TMLE PD O bejete TITLE [ Change [ Addition
NAME DONALDSON, HENRY M HAME
STREET ADDRESS | 326 MARIETTA ST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-5T-2IP
TITLE [ oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE ’ [ pelete TITLE ’ [} Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZP
TITLE ] petete TITLE ) [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ elete TILE Jchange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TME ) O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: — BIGHATUNE BEALIEFD 116103 W3 (A AUT3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone &

CR2E034 (10/02)



