.
FILED

Apr 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) |
= VBR) ecretary of State

DOCUMENT #  P98000098019
- 50.00
1. Entity Narne . 04-23-2002 90430 009 1
HUDDLESTON CONSULTING SERVICES, INC.
Principat Place of Business Mailing Address TYVvIJULY
-X63 CE 476 PO. BOX 1437
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3548252 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired (] Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ERET Namgr "= —: _——— . B C - LI
Hi.lmLESTON, DARLA Strest Address (P.O. Box Number is Not Acceptable) -
369 CE 478
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florida,
. : '
SIGNATURE
Signarune, lyped or printad narne of regisiared agent ang vl § appiiceble. (NQTE: F Agent gig required whan ek ] DATE
o
9. This corparation is eligible 1o satisfy its Intangible FILE NOWIN FEE S $150.00 ) ) .
Tax fling requiremant and elects o da o, Atier May 1, 2002 Fee will bo $550.00 10 e on Cambalgn Fnancing o 3500 uyee
{Sea criteria on back) m] Make Check Payable to Department of State '
I, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMe 1P O Delete NIE Ol Change [ Addition | S
RAME HUDDLESTON, DARLA W NAME &
STREET ADDRESS | 369 CE 476 STREET ADDRESS 3
ore-si-zp | BUSHNELL FL 33513 CITY-5T.2P 5
TILE ¥y [ Deleta TImE O chnge  [J Addition | 5
NAME HUDDLESTON, BILL W HAME
STREET ADDRESS | 369 CF 478 - SYREET ADDRESS
onv-st-ze | BUSHNELL FL 33513 ciry-st-zp
| TME . i _ Do Fome _ Ol change [ Addition
NE - - - . . . . W B e e e .
STREET ADDRESS STREET ADDRESS
CTY-ST.2P cyY-s1-zp )
=i e B s s e === ] Dot <@ TTE === o oo o o === (] Change — 5} Addition s | ez
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- sT-2Ip Y- §7-21P
TE U] peiete TnE DOchangs [ Additien
NAME B Y
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIY-ST-2P
TME O Deleta me - : O change [ Additicn
NARKE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20p L . ' CrTy-ST-2p
13. | hereby cenity that the information supplied with this filiné; doss nct qualify for the exemption siated in Section 1 19.07(3)(i). Florida Statulas. | further certify that the information
Indicatéd on this report or supplemenital repori is true and accurate and that my signature shal! have the same legal effect as il mace under oath; that | am an officer or director
of the corporation or the receiver or fruslea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with 2!l ciher tike empowerac). 3 S- 2 -
O ol e lo > Mugpl/ests 5534
SIGNATURE: | NUEDUEREERED Doy o L0, (AL WY EMIDY:
FRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Data Prone
2[2p/03 "




