2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058004 May 04, 2000 8:00 am
. Entity Narne
WM. C. HUFF WAREHOUSING-FLORIDA, INC. Secretary of State
) 05-04-2000 90101 041 ***158.75
Principal Place of Business Maiting Address R . -
71 COMMERCIAL BLVD. 71 COMMERCIAL BLVD.
NAPLES FL 34104 “ . . NAPLES FL 34104-4706 R e
T T WML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59-3459751 Not Applicable
Zip Country ap o Country | 5. Cortificate of Status Desired P4, $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H".S, ROBERT B Street Address (F.O. Box Numt;er is Not Acceptable)
1304 SUMMER PLACE '
NAPLES FL 34109 _
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registerad agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registerad Agent signature required when rainstating) DATE

8. This corporatian is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 on & - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ES?;IES " dag;?;?;uzg: neing M fs.oqol\gaaife

(See criteria on back) D Make Check Payable to Depariment ot State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME v ‘ 1 Delete e O thange [ addition | =
NAME HILTON, MICHAEL NAME -
STREET ADDARESS | 938 AUGUSTA BLVD STREET ADDRESS 2
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
mE PTS 7 Delste TLE [Jchange [ Addition | <
NAME HILLS, ROBERT B NAME
streer a0oRess | 1304 SUMMER PLACE STREET ADDRESS
CITY-ST-2iP NAPLES FL: 34109 CITY-ST-7iP
me | Mo .. - 'F.Detete,,-__ I R e e (3.Change . (] Addition |
NAME EVANS, DANIEL D NAME
STREET ADDRESS | 738 AUGUSTA BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ bejete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hareby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), 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 iegal effect as if made under ocath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute thys report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachmefi§with an addrege, witl alll ther like emfloweed.
SIGNATURE: __ I M&M@i@ QUM L’/Q‘D["” Wl'u3~8o‘3(

MY S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ' Dale Daytime Fhana #




