2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

Pgcht;JmlzﬂENT# P97000053564

RICHARD HUFF GENERAL CONTRACTOR, INC.

Secretary of State

01-28-2003 90077 011 ***150.00

Principal Place of Business Mailing Address
16975 HAMMOCK LN

PORT SAINT LUCIE FL 34887

16975 HAMMOCK LN
PORT SAINT LUCIE FL 34967

JUU1104JV

2. Principal Place of Business 3. Mailing Address

AN RO

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0768092 Applied For
. ; . : _ : _Not Applicable
Ze * Country - e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUFF, RICHARD SR.
16975 HAMMOCK LN Y
PT. ST LUCIE FL 34988

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE [ Change [ Addition _‘{:‘,‘_
NAME HUFF, RICHARD SR. ‘ NAME 3
swReeT ADDRESS | 16975 HAMMOCK LN SIREET ADDRESS g
arv-st-ze | PORT SAINT LUCIE FL 34987 CTY-ST-2IP &
e CJ Delete e Ol Change L] Addition E:‘:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZP A o . ~
TITLE [ pelete TILE [J Change  [_] Addition

NAME NAME

STREET ADORESS STREET ADURESS "

CITY-ST-2IP CITY-57-ZIP

TITLE M Detets TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

TITLE [ pelee THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TmE [ Delet TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £ITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify {or the exemplion stated in Section 119.07(3)(). 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 oath; that | am an officer or director
d by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

LS - 2403

eceiver or truste
yih an adgress,

of the corporation or the
changed, or on an aftag

SIGNATURE:

SIGNATURE ANDTYPED OF PRIN

empowerec to execute thls report as requirg
h

2D NAME OF SIGNING OFFICER OR DIRECTOR

172 445 2430

Date Daytima Phone #



