2001 UNIFORM BUSINESS REPQAT (UBR)

FILED

DOGUMENT # S45774

1. Entity Name

HOUDYSHELL, INC.

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90077 029 ***150.00

Mailing Address

P. 0. BOX 4200
VERQ BEACH FL 329641200

Principal Place of Business

P. 0. BOX 4200
VERO BEACH FL 329641200

602972

2. Principal Place of Business 3. Mailing Address

22 Sy

Suite, Apt. #, etc. Suite, Apt. #, etc.

LY EREIOCARER L ADER R

DO NOT WRITE IN THIS SPACE

City & Stat ity & State 4. FElI Number 59.3069387 Applied For
_VC@O lé&ﬁd.. Al . ) . ﬁ . Mot Applicable
Zip Caurtry Zip " Country 5. Corlificats of Status Desired  [] 387 Additional

3 Qs q“& ‘D hant Rﬁrﬂ-. 3’-1?6 D ’--ND’M Pf“ . Certificate of Status re Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUDYSHELL, VANCEW. 5™
897 INDIAN LANE Y,
VERO BEACH FL 329673 o

W lo Bencl_

FL

24560

SIGNATURE

Signature, typed or prnted name of registared agent and title if appli

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 Flerida.

/-&-D)

ired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back} O

FILE NOWNT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT BRDeicte e s AN Frthange [ Acition
AN HOUDSHELL, VANCE W A ks € “Abeys (s
sTReeT aporess | 897 INDIAN LANE STREETADDRESS |23 2 ¢~ 7277 F (8 — PP,
GITY-§T-21P VERO BEACH FL 32963 EiTY-§T-2IP (j;eo 5C
Tme VS ‘EFDelete e Tlcrange [ Audition
NAME HOUDYSHELL, JAMES E NAME
street anoress | 22 STARFISH DRIVE STREET ADDRESS
CITY-ST-21P VERQ BEACH FL 32960 CITY-ST-21P
TLE {7 Delete TLE [} Change (] Addition
HAME - = - W‘ﬁ-_—:"ﬂ*—i’,‘.—';' -— - NAME* - . B i R
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITy-§T-21P
TITLE [ Delete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jpmes £

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 anc 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 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

'AINTED NAME COF SIGNING OFFICER OR DIRECTOR

SGe |
M[@ [~6-200) S6S-YGU

0615019

A

CR2E034 (10/00)



