FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENT4 _ POBO0OCIRT72 Sccretary o State

1. Entity Name

HUB DRIVE MOBILE HOME MOVERS, INC.

Principal Place of Business Mailing Address
893 HUB DRIVE 893 HUB DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, ApL. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59.3565083 Not Applicable

B T s i e B T ~comi— — 875 Addtoral
P . _DH?_W ® Couniry 5. Certificate of Status Desired O ?ee'gquggémnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name
BAKER, FRANK
: E ! A T Street Address {F.0. Box Number is Not Acceptable)
4431 LAFAYETTE STREET *
MARIANNA FL 32446
e T i
7 i3y i i
SRR - b City FL Zip Code

B. The ahove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglsiered agent. .

-t
¥

S1GNATUHE
Signature, typed or printed name of 'r}?gislereu agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will bé $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me SOVT 7 elste TILE [ Change T Addition
NAME LEGEAR, NOAH A NAME
sTreer anoress | 893 HUB DRIVE STREET ADDRESS
crv-sr-zp | PANAMA CITY FL 32401 CITY-5T-21P
TITLE P ] Detete T [ Change [ Addition
HANE LEGEAR, NOAH A NAME
sweeraopress | 893 HUB DRIVE STREET ADDRESS
orv-s-z7 | PANAMA CITY FL 32401 T T ory-st-zF |” i - -
TIMLE D O Desete TIMLE [ Change [ Adgition
NAME +EQEAR-OBIE— NAME
STREET ADDRESS |-893-HUB-BRIVE— STREET ADDRESS
onv-s1-27 | -PANAMA-CIRY-FI=-32464 CiTY-$7-2F
THLE D O oelete TITLE [0 Change [ Addition
NAME GOLDEN, KIMBERLY L NAME
STREET ADDRESS | 893 HUB DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-ZIP
TILE O Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-2IP
TIILE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repoit is true and accurgle and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
3 th\s reporl as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dowey EYORAY

SIGNATUHE‘NDTVFED OR PRINTED NAME OF SIWING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

%

CR2EQ34 (10/02)



