2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P97000058004 Secretary of State

1. Entity Name 02-21-2003 P
WM. C. HUFE WAREHOUSING-FLORIDA, INC. P27 024 7150.00

Principal Placé 6f Business - Mailing Address
HCOMMERCIREBLYDR, T4=GOMMERGHE=BLVD: ' . .
NAPLES FL 34104 ) ) _ NAPLES FL 34104

S"

s N A
4 ttocﬂ.es’s Ave . .L?»'I Peoguess Ave

Suite, Apt, #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES

Nny & State FL_ Cfitvahf}a;tie S ﬁ/ 4. FEIl Number 59_3459751 :Z:JLT;:) Ili:s;bie

-

BZ’I?{ [UDP Co'untryvs R .qu_“)l‘f e - L _C_ou?}ys e 5 Cerhf\cate of Status D_E-’Efeq,k |:_|_ '_bgg-;esq‘»j\i?:ci’thional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLS, ROBERT B
. tree t ddre ss (P.GJ, Box Numberis Not plable)
1964-BHMMER-PLAGE 64T "ok LRI ‘Ww 20
MNAPHES-FE-34109
k Gi Zin Code
Bont SPRINGS FL | i35

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[~20-073

8. The above named entity submits this statem

the chbligations of reW
'SIGNATUHE E

Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registersd Agent signature requirad when rainstating} . DATE
" FILE NOWI!! FEE IS $150.00 ‘ o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TINLE [ change  [] Addition
NAME HILTON, MICHAEL NAME
otreeT aooress | 6663 HUNTLEY LN STREET ADDHESS
arv-sr-ze - {NAPLES FL 34104 eIy - S1-2IP
TLE PTS [ Delete TILE K] Change [ Addition
NAME HILLS, ROBERT B HAME
STREET ADDRESS seeranoress | (O AY(  FREEAND Bﬁ"-{ wo
cnv-s1-ze | NAAPEES-FE34109 CITY-ST-2P B DM T4 spm NG; L 2 I.f (3%
me i rr = = ms o ow[Deleteee —- fTTLE - - o mE =" = T === gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O Defete TILE : [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 2P
e (7 Delete TimLE O changs  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-7IP CITY-ST-7IP
TITLE 5 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with gil other fike empowere
SIGNATURE: ﬁ&m Y, ”F/“Wﬂffgfﬁ s fPres (- Lo-03 (%) 163-904)

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

_ CR2E034 (10/02) _




