2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.B.M., INC.

S37965

Pringipal Place of Business
485 HARRISON AVE
PANAMA CITY FL 32401

us

Mailing Address

435 HARRISON AVE
PANAMA CITY FL 32401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90520 011 ***150.00

Juliiovdl

IR AR ERTRTM T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3056541 Not Applicable
Zi Count } 1 iti
P ountry Zp Country 5. Certificale of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . | Name e

HARRIS, TROY COE EARL
503 WOOD TRAIL

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

PANAMA CITY FL 32405

City Zip Code

FL

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

Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
(ake Check Payabie to Florida Department of State

9. Eiection Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AMD BIRECTORS IN 11
MLE FD O pelete TITLE [JChange [ Addition
NAME HARRIS, TROY COE EARL NAME
sTreeT sopkess | 503 WOOD TRAIL STREET ADDRESS
CIFY-ST-2iP PANAMA CITY FL 32405 CITY-ST-2IP
e v O pslate TITLE [ Change ] Addition
NAME HARRIS, LERAE D NAME
sTREET ADDRESS | 503 WOOD TRAIL STREET ADDRESS
CITY-ST-21P- PANAMA CITY FL 32405 CITY-ST-21P
~TITLE- VP - O oekete - -~ 7me - - —— (O change [ Addition
NAME RICHARDSON, TINA D NAME
streeT a00rEss | 193 DERBY WOODS DR STREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL 32444 CITY-5T-2IP .
TLE VP O Delete TILE Vice President Of Sales Change [ Addition
NAME STEPHENS, ROBERT L NAME Stephens, Robert L. III
sTreet noress | 1265 CAPRI DR SIREETADDRESS | 1265 Capri Dr
orv-3t-ze { PANAMA CITY FL 32405 ciry-1-2IP Papama City, FL. 32405
TLE [ Detete TMLE VP Of Govermment Accounts [ Change X1 Addtion
NAME NAME Shawn Crabtree
STREET ADDRESS STREET ADDRESS 4020 Leesway Circle
CATY-5T-2P o5 |p 1 FL_ 32504
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer 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
changed. or on an attachment with

address, with all ot & empowere
SIGNATURE: __. jﬂ@l\‘]%y; A RED

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/23/3 850-769—-2857

Daytime Phona #

Date

CR2E034 (10/02)



