2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009217 Apr 27,2000 8:00 am

1. Entity Name
HUBER FOODS, INC. ecretary of State
04-27-2000 90119 033 ***150.00

Principal Piace of Business Maiing Address
210 RED FISH CIR 210 RED FISH CIR
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324595358

g T Y B AOERIA
/32 MARKET STREET /32 MARkeT sTeeeT
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ANTA Rosa PDERCH FL. | camvThA osa Beacd FL
City & Stata City & State 4. FEl Number, Appliec For
5.1“ - 355’5’9"""[’ Not Applicable
3Fusa | Whiroa | 3hasa | WRLTRAL | 5 onteacoisausoons 0 FHE M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. ™ GRANT A Huber
HUBER, GRANT A Street Address (P.O. Box Number is Nol Acceptable)
210 RED FISH CIR
SANTA ROSA BEACH FL 32459 G3 MAGLNolin Creck Rond
YsanTa Rosa BeacH  FL | 858G sq

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /QII/W// /(r Mz (C—'rcm'f A, Hube ) /h‘/m/g,{ [ — B/It-f/cw

Signature, typed or printed name of registered agent and title if applicdble {NOTE" Registered Agent signatura raquired when rainstatng) oaTE
9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 10. Elﬁztuggn%a(r:nop ri'r?'r?ui‘l:: neing O fdsd.giq(oh;?;sae
(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQNS!CHANQES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e D {) ) [F-Change [ Addilion
e HUBER, GRANT A e /% nant Huden
swreeT A00Ress | 210 RED FISH CIR STREET ADDRESS 93 maeNolin
T2 fosa BeacH FLo 32457
oTv-s-2¢ | SANTA ROSA BEACH FL 32459 oy-S1-2¢ 2aAr -
TLE D O celete _TILE ‘uVPIQA‘/ [ZChange [ Additicn
e HUBER, KELLY N Hulow, kelld @A
oty Creeke
STREET ADDRESS | 240 RED FISH CIR STREET ADDRESS | 9% INAG
CmY-ST-ZP | SANTA ROSA BEACH FL 32459 CITY-5T-2P Sanme fost Betetk FL 32459
TALE D e Betete TITLE [ Change  [] Addition
NAME HUBER, LLOYD NAME
STREET ADDRESS | 2393 W COUNTY HWY, UNIT 30-A STREET ADDRESS
ciry-§T-2IP SANTA ROSA BEACH FL 32459 ciry-ST-2If
TITLE . 3 Delete TILE [0 Change [ Addition
NAME ; NAME ‘
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
MLE [ oalete TITLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresmh all other like empowered. ‘

SIGNATURE: /UGBTI RS - (GRARNT A. HuBe @ {Is o (59633~ V1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1
“

CR2E034 (9/99)



