FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P98000098019 ecretary of State
1. Entity Name 04-30-2003 90039 002 ***150.00
HUDDLESTON CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
369 CE 476 P.O. BOX 1497 TTYNVEIJ
BUSHNELL Fi. 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3543252 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired_ __ [} o= $8.75 acditional
. N S Fe& Réquired
o -- -6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDDLESTON' DARLA Street Address (P.O. Box Number is Not Acceplable)
369 CE 476
BUSHNELL FL 33513
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
~ Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
. e
A F";ME N?‘;’{g:; i::E’E ‘ﬁlﬂsgsgo 9. Election Campaign Financing $5.00 may Be
: fbar ay ee wi 0.00 Trust Fund Coniribution. O Added to Fees
Make Chetk Payable to Flofida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TMILE [JChangs (] Addition
NAME HUDDLESTON, DARLA W HAME
sTReeT ADDRESS | 369 CE 476 .. STREET ADDRESS
CITY-$T-2P BUSHNELL FL 33513 CITY-§T- 7P
TITLE v ' [ Delete THTLE [ Change  [J Addition
NAME HUDDLESTON, BILL W NAME
STREET ADDRESS | 369 CE 476 STREET ADDRESS
CiTY-ST-7P BUSHNELL FL 33513 CITY-ST-2IP o
e ' T Ooelee [ 7mE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delasts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE [1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin 3 does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signalure 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 Statutes; and that my name appears in Block 10 or Block 11 if

ther li

changed, or on an attac nt with an,g do‘ress with all ¢ rllke powfred
SIGNATURE: J\/C 74 W astn. 1-2% 63  252-593-5556

SIGNATURE ANDTYPED PRINTECMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phohe #

BivibY0

AY

CR2E034 (10/02)



