2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 22, 2000 8:00 am
H.B.M., INC.
BM. Secretary of State
02-22-2000 90002 035 ***150.00
Principal Place of Business WMaiing Address
485 HARRISON AVE 485 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2731
us Us
| e oEares > g IRCENRTRM IR MM RN
Suite, Apl. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3056541 Mot Applicable
Zp Country Zip Country 5. Certificaie of Status Desivad ™ $8'75 ﬁdditional
C - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TROY COE EARL Srreet g%jﬁessﬁP.O.cPox Nurnpir is Not Acceptable)
4066 WOODRIDGE PLACE ood Trai
PANAMA CITY FL 32405
Cit . Zi
Y Panama City FL P 8%&05
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \7/!4?:4 /JD(’ &J / GAALD Troy Coe Earl Harris/Director 2-12-2000
Signature, typy or printed name of registered ag‘e?rand title f applicdbla. {NOTE. Registered Agent signature ragquirad when reinstating) DATE
[ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
i ~ 10. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trjstllgzn%ag oi?r?bnuti:: neng [ ?c;jd'e%utohg?é :‘e
(See criteria on back) (| Make Check Payable to Department of State
M. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ elete TITLE Change [ Addition
NAME HARRIS, TROY COE EARL NAME
STREET A00RESS | 4066 WOODRIDGE PLACE stRect aDORESS | 503 Wood Trail
CiTY-ST-7IP PANAMA CITY FL 32405 CITY-5T-21# Panama C1i ty, FL 32405
TILE v O Delets TITLE & Crange [ Addition
NME HARRIS, LERAE D NAME _
STREET ADDRESS | 4068 WOODRIDGE PLACE seerappress | 503 Wood Trail
crv-s-2P | PANAMA CITY FL 32405 ' CITY-5T-ZP Panama City, FL 32405
THTLE T {J Delete TITLE o (7 chenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TIMLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P
TIME . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 informaticn
indicated on this report or supplemental report is {rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NG VAN i s - o _Troy Coe Earl Harris 2-12-2000 850-769-2857

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



