2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2001 8:00 am

DOCUMENT #
1. Entity Name P99000098667 Secretal y Of State
HUDDLESTON DISTRIBUTING, INC. ' 08-29-2001 90013 007 ***550.00
/
Principal Place of Business Mailing Address
1130 MERCERS FERNERY ROAD 1130 MERCERS FERNERY RQAD
DELAND FL 32720 ‘ DELAND FL 32720
2. Principal Place of Business 3. Mailing Address “"”III |’I ll"l IIm "m"m II]“ II"' m" mll Iml ||"H|IHI|I
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3607314 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired ] $B'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e = - e e Name,_ Lt — - - =~ = - —a - R v

HUDDLESTON, MCHAELC
1130 MERCERS FERNERY ROAD

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City

kY

FL Zip Code

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

.. ‘
- - ‘ ) B
SIGNATURE - . :
Signature, typed chrinted name of registerad agent and ills If applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $550.00 ) - ‘
Tax filing requirement and elects toydo s0. ° After Septomber 12, 2001 Fee wlil be $750.00 10. ﬁit;?lo::r%agm : ;Lrgi;gul;gx:ncmg fgje%? 0&;23;5813
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE [ change [ Addition
NAME HUDDLESTON, MICHAEL C NAME
stReeT apoAess | 1130 MERCERS FERNERY ROAD STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-ST-ZIP
TITLE viD O Detete TITLE M change [ Addition
NAME HUDDLESTON, AIMEE G NAME
sTReET ADDRESS | {1130 MERCERS FERNERY ROAD STREET ADDRESS
CATY-5T-2P DELAND FL 32720 GITY-ST-2IP

JmE_ L) vee o e Do, o Mme | . . ClChngs [JAddton
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change £ Acdition
NAME NAME ,
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execule 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 address, witg all other like empowered.

q/zoﬁ/ 280 7364669

e
SIGNATURE AND TYPED OR f INTED NAME OF SIGNIN Date

SIGNATURE: _ VRIS
b

Daytimg Phone #

ELLE)

|
‘o

CR2E034 (5/01)



