2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058004 Apr 25, 2001 8:00 am

7. Eniy Name ecretary of State
WM. . HUFF WAREHOUSING-FLORIDA. INC. 0252001 S0T 03 042 **1 50,00
F”rincipa\ Place of Business Mailing Address
H COMMERCIAL BLVD. 71 COMMERGIAL BLVD.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3459751 Applied For
Not Applicable
Zip Gountry P Country 5. Cerlificate of Status Desired [ Ei-zesqﬁf’edé“o”a‘
6. Name and Address of Current Registered Agent . 7. Name and,Addressof New Registered Agent
. N Name .
HILS-ROBERT B (mrs?(;u_uﬂ) NOF}@YLT Bf Hl LLsS
1304, SUMMER PLACE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature recyired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE iS' $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added to Fe)és
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE v 1 Delete TITLE [JChange ] Addition
NAME HILTON, MICHAEL HAME
sraeer anosess | 936 AUGUSTA BLYD STREET ADDRESS
erv-st-ze | NAPLES FL 34113 BITY-ST-2PP
T PTS O] Delate T [ change [ Addition
NAME HILLS, ROBERT B NAME
streeT apoRess | 1304 SUMMER PLACE STREET ADDRESS
CITY-ST-2/P NAPLES FL 34109 CITY-5T-71P
TITLE [ Delste THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the nformation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered g executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmy an addrpss, aith al.\'o er like empowered. . . . L
egent 0 F’ s 4 ‘M’OI HI-LL3-8081
T

SIGNATURE: ,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Catc

Draytime Phone #

[

CR2EC34 (10/00)



