02261999-90050-039-$150.00-$150.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF STATE
_ Katherine Harris
Secretary of State
DIVISION OF GORFORATIONS

DOCUMENT # pgg8000007760

1. Corporation Name

H.B. HUMPHRIES, INC.

Principal Place of Business

3156 BENT CREEK LANE
JACKSONYILLE Ft 32218

Mailing Address

3155 BENT CREEK LANE
JACKSONVILLE FL 32216

o

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90050 039 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/26/1998

2. Principal Place of Busi 2a. Mailing Address 4, FEI Number Applied For
21 26] 5934 5K 369 Nt Agpiicable
Suite, Agt. #, etc. Suhte, Apt. #, etc, - . $8.75 Additional
o ;;l 5 | 5. Cerﬂfw‘la of Status Desired . (O Foe Required
| _ cty&siste T City & State - ) 1 6. Eioction Campaigh Financing 0 T $5.00 May8e |
23] 28] Trust Fund Contribution Adced 1o Fess
Zip Couniry Zip Country 8. This corporation owes tha current year Mangibie
;l_l ,;I ?9] : r.’ﬂ Peraonal Property Tax. es  [Cne
¢. Narve and Address of Currant Registared Apent 10. Name and Address of New Registered Agent
81] Name
HUMPHRIES, HAROLD B JR :
3156 BENT CREEK LANE 82| Strest Address {P.O. Box Number |3 Not Accepiable)
JACKSONVILLE FL 32218 =
84| City ] , FL Iasl Zip Code
Statutes, the above-named corporation submits this statement r;:r m_a.pu.rppse of _chr;nging Its raélsqud

O

14. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida
Mice of registerad agent, of both, in the Stata of Florda. Stch o

was authorized by the comparation's board of directors: | hereby.accapt the appaintmaent as reglsiered
agent. 1 am familiar with, and accepl the obligations of, Section BO7.0505, Flora Statutes.

SIGNATURE ST T e e Ve e T WA JNGTE: Haghstored Agent sigratuos requinkl wivd) feinatatng)] TATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P ] DELETE 1ATME ; [JChange  [JAddton | —
NAME HUMPHRIES, HAROLD B JR 12N >
smeeTaoress| 3156 BENT CREEK LANE 13STREET ADORESS @
ervstze | JACKSOMVILLE FY 32216 14 CITY-5T-2P 2
mE O pELETE 21TME CjChange [ Additon ) O
N 22N

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2 4 CITY- ST- 2P

e O BELETE UTIE OChange [ Addition

somm | MAME e = - e e iomm ot e e o BIMNE = == ~=cac B

STREET ADORESS ' 1.3 STREEFADORESS 1
CITY-§7-2P 34, CITY-ST-2P

e ] DELETE 41TmE DcChange (] Addition
NAME 4.2 RAME

STREET ADDRESS 43 STREETADORESS

CITY.- S1- 2% 44 CITY-51-29

TALE [ OELETE 51TME Cichange [ Addibion
A S2NAME

STREET ADORESS 53 STREET ADDRESS

oTY-S1.ZP 54 CITY-ST-2P

e [J DELETE SITME [JChange  [JAddibon
NAME 62 NAME

STREET ADDRESS| 4.3 STREET ADORESS
Luw—sr-zzp 84 CTY-5T-2P

14. | haraby certily that the information supplied wi
Indicated on this annual report or supplamantal annual report is true and accurate and that my signatus
officer or director of tha corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an

SIGNATURE:

\ with an

execute thig report as requ
dd with all other ika ampowered.

s Hando 8 Homp e 23

th his fling does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shalt have the same lega) eflect as if mads under oath; that 1 am an
Ired by Chapter 607, Florida Statules: and that eny name appears in

Xz \(3e4) 158043




