2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35010 Jan 20, 2000 8:00 am

1. Entity Name

HOUGH BROTHERS, INC. Secretary of State

01-20-2000 90121 002 ***150.00

Principal Place of Business Mailing Address
1950 PALM BAY RD. NE 1950 PALM BAY RD. NE
PALM BAY FL 32905 PALM BAY FL 32905-2980 ﬁ u :) 1 4 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_21 14590 Applied For
Not Applicable

Zi t Zi fi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
, ] Name Sdames
-~ FRESE, GARY, B, ESQURE - -~ -- - - _- .. Fa - 2 =
t t = - Street o5 (P.O. Box Muiber ig, Not Acceptpble
803 S. HARBOR CITY BLVD. #508 | Q%5 & Whar bor Uity BIvd £ 505
MELBOURNE FL 32931 v
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signatune“ typed or printad nama of registered agent and tile if applicdble. {NOTE: Registered Agsnt signature réquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 1 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:i::';gn?jaé";?'[?b”uzg’:”c'”g a §d5d.00 May Be
= . ed o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S [ Deiete L [l changs [ Adcttion
NAME HOUGH, SANDRA J. NAME
STREETADDRESS | 1598 MANZANITA ST. N.W. STREET ADDRESS
on-s-2F | PALM BAY FL CTY-5T-TIP
THE PD 3 pelete TILE SAmMmL. [MChange [ Adgition
NAME HOUGH, CHARLES V NAME SAmL _
sTREET a0onEss | 2161 TARRYTOWN LANE swemaness | {4/ Ghrus KAveE e
orv-s-2° | PALM BAY FL oYy -§T-2IP Yatm By Fl. 32905
TmLe VD [ Deite THLE ~ [ Change [ Addition
NAME HOUGH, RAYMOND W NAME
STREETADORESS | 230 BRANTLEY ST. STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-§1-2IP
TITLE , . [ Delete TMLE O change [ Addition
NAME - Cme - T el I NAME -1 = —ce
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CImy-S7-2IP : - CITY-§T-2IP

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. | furthar certify that tha information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an address, with afl other like empowered.

SIGNATURE: _ YRR Ty T b ICoR g Kep . of-/3-00 Yo7 725-2995
‘ SIGMATURE AHD TYPED GRERINTED NAME Of SIGNING OFFICER OR DIRECTOR - Oate Daytia Phona #

0

CR2F(34 19/99}



