2000 UNI'FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 117151 Jan 24, 2000 8:00 am

enyare - | Secretary of State
HUBBARD CONSTRUCTION COMPANY 1242000 9?0; 046 1 58 75

gt
Principal Place of Business Mailing Address
1936 LEE ROAD 1936 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 327897229 '
Ce0100035
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
R 530594298 Not Applicable
Zip ... Couniry Zip Country

5. Certificate of Status Desired

y’ $8.79 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name - "+ -7 T o ot T s - -
ALLAHP' JEAN-MARC D. Street Address (P.O. Box Number is Not Acceptable)
1936 LEE ROAD
WINTER PARK FL 32789
City FL Zip Code

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.

SIGNATURE o e
Signatura, typad or printed name cf registared agent and title if applicable. (NOTE: Registered Agert signature required when reinstaung) et e e T TDATER TS LTty
TR T
8. This corporation is eligible to safisty its Intangitle 1 .. FILE NOW!! FEE IS $150.00 10 i an Financi
e oy filifg requirarent and elects to do so. i -7 After MAY 1, 2000 Fee will be $550.00 ) .E! j;tl ',Eﬂn%ag:, p:]?r\igtl)r:mg:]ancmg 0 fdfc’j-eg?ohllgislae
(See criteria on back} W Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .. fCOP T Delete TILE [ Change [ Addition
wme 0 Al ALLARD, JEAN-MARC D. 00 NAME
STREET ADDAESS | 1936 LEE RD. . STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TME D O Delete e O Change [ Addition
NAME ROUDE, JEAN-CLAUDE NAME
STREET ADDRESS | 11 BLVD. JEAN MERMOZ STREET ADDRESS
CITY-ST-2P NEVILLY SUR SEINE FR . CITY-S7-7IP
TITLE D . ) O belete e . ) . ~__ [ Change [ Addition
NAME T T | TROFFETT, DANIEL™ ™ - T NAME
STREET ADDRESS | {1 BLVD. JEAN MERMOZ STREET ADDRESS
giry-ST-2P NEUILLY SUR SEINE FRANCE ciry- 51-27
TITLE D O Delete TITLE O] Change [ Addition
HAME HUBBARD, FRANK M NAME
SIREET ADDRESS | 7575 DR PHILLIPS BLYD. 33D STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2P
TITLE D 1 belete TIME [JGhange [ Addition
NAME HAMES, CLIFFORD M NAME
STREET ADDRESS | 780 WILLIAMS DR. STREET ADDRESS
ciy-51-2IP WINTER PARK FL 32789 Ciy-S1-2P
TifiE 7 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the intormation
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alt gther like empowered.

SIGNATURE:

Daytirme Phona #




