| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000062394 ' ecretary Of State
04-16-2003 90215 040 ***150.00

1. Entity Name

HUCKABEE INVESTMENT PLANNING SERVICES, INC.

Principal Place of Business Malling Address
123 ZELMA ST, 805 DOUGLAS AVE
SUNTE A STE 59

2. FrlnCI;JaI Place of Buginess 3. Malilng Address

les Ay, S5

S”"e Ap‘ # e'c Suite. Apt. #, ele. gCHECK HERE IF MAKING CHANGES
” City & State 4. FE! Number Applied For
2 n F/ﬂ 59-3498427 Not Applicable

Zip g " Zip Country - . $8.75 additional
%Z') [l{ Sﬂf 5§, Certificate of Status Desired O Pee Requirad
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUCKABEE, CHARLES C- - o T Street Address (P.Q. Box Number is Not AEcebtéble)‘_

123 ZELMA STREET ©

STEA

ORLANDO FL 32803-3832 City FL | ZpCode

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

SIGNATURE
Signature, typed or printad name of registered agent and tills f applicabla. (NOTE: Registered Agent signatura required when rainslating) DATE
FILE NOW!!!. FEE IS $150.00 . ) . :
; ; "9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribtion. O Addedto Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additian
NarRe HUCKABEE, CHARLES C NAME
STREET ADDRESS | 123 ZELMA STREET STE A STREET ADDRESS
CITY=$T-2IP ORLANDO FL 32803-3832 CITY-ST-2IP
TITLE™ [ celee THLE [ Change [ Addition
NAME No m C NAME
STHEET ADDRESS 895 l s [ ste Y Q STREET ADDRESS
CITY-ST-2IP R b 'ﬁ {,L\%)ﬂ;:\es @32,7[4// CITY-5T-20P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE " [ pelete TiTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ Delele TITLE Tl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed g this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental raeft drt is true and accurate and that my signature shall bave the sare legal effect as if made under oath; that | am an officer or director
of the carporation or the receivs d to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacyf fike empowered. E@ ’ﬁ/ / / 3 %7 ,.% / 70&

ND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

|

CR2E034 (10/02)



