2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
1. Entity Name 837965 ecretal y Of State
H.B.M., INC. 04-09-2002 90057 042 ***150.00
Principal Place of Business Mailing Address
485 HARRISON AVE 485 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ”"“N ‘II ’ m|| |I||| || Il I
+ Suite, Ab_t: #,;e‘tc.-_ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—3056541 Not Applicable
Zip Country Zp Country 5. Cerntficate of Status Desired O $8.75 Additional
. - . IO, Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TROY COE EARL ' Street Address (P.C. Sox Number is Not Acceptable)
503 WOOD TRAIL
PAh’iAMA CITY FL 32405
City

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in tﬁe Staté of Fforidéi-f‘é,‘

13

SIGNATURE oL
Ve ea 7T signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. " . PR . . - . ' )
9. lgftﬁ;rporanqn is gligible to satisty its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
g requirement and elects to do so. After May 1, 2002 Fee will be §550. T . O
Rl » rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. j OFFIiCERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O betete e Director / President Elchange [ Adaition
HAME HARRIS, TROY COE EARL - NAME Harris, Troy Coe Earl
STREET ADDRESS | 503 WOOD TRAIL STREETADDRESS (503 Wood Trail
cirv-st-ze | PANAMA CITY FL 32405 Giv-sT2F  |Panama City, FL 32405
TILE v [J pelete TITLE . [ Change [ Addition
NAME HARRIS, LERAE D I
STREET ADDRESS | 508 WOOD TRAIL STREET ADDRESS CT e o
arv-st-zP - T PANAMA CITY FL 32405 ' ciry-st-2p )
e . 7 . o Ooeee meE . |Vice President / Secretary- - [JChange- Xl Addition
"NAME - NAME Tina D. Richardson
STREET ADORESS sreetanoress {193 DerbyWoods Drive
CITY-ST-2IP C-57-27  |Lynn Haven, - FL__ 32444
TITLE [ Delete TITLE Vice President [Jchange X Addition
NAME NAVE Robert L. Stephens ITI
STREET ADDRESS STREETADURESS 1] 265 Capri Drive
G- sT-2p Ur-sT2"  [Pansma City, FL 32405
THLE [J Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CITY-8T-2IP
TILE 3 cefets TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 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 11 or Block 12 if
changed, or on an atiachrment with an address, with ali other like empowsared.

SIGNATURE: < Diors O Nlain d8a3 0 2-25 0 8SE opf-2 gy

SIGNATURE ANﬁPED OR PRINTED NAME OF SIGMING QFFIGER OR DIRECTOR Date Daytime Phane 4

£60/9v00

o

CR2E034 (9/01)



