2003 Fon PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 195163 ecretary of State
1. Entity Name
04-25-2003 90295 022 ***150.00

ALBERT HUGO ASSOCIATES, INC.
Principal Place of Business Mailing Address
3139 PHILIPS HWY 3139 PHILIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i . A CORTENURREORARAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—0777240 Not Applicable
Zip - |- Country Zp. e County L - L s carificate of Status Desifed [} §8'75'Addm°na'
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGO, RICHARD A. Street Address {P.0. Box Number is Not Acceptable)

3139 PHILIPS HWY

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits thia staterent 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
Signature, typed or printed name &f registersd agent and title if appticabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
" FILE NOWH! FEE IS $150.00 .
] 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ] Trust Fund Copntr?bution. ° O f{%&:ﬂohézig )
Make Check Payable to Florida Department of State
10. "-f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE “1vD . 7 Delete TIME [ Change [ Addition
HAME HAPSIS, MARILYN NAME

STREET ADDRESS
CITY-5T-2IF

sweer anoness | 3139 PHILIPS HWY
orv-st-2p | JACKSONVILLE, FL 0

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE PD _ O Delete
NAME HUGO, RICHARD A

STREET ADDRESS | 3130 PHILIPS HWY
crv-st-2p | JACKSONVILLE, FL 0

TITLE STD ‘ [ pelete I TITLE [ Ghange  [J Addition

NAME HUGO, CHARLES P NAME

STREET ADDRESS | 3139 PHILIPS HWY. STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32207 CITY-ST-2IP

THLE [ Delete TITLE [OJchange  [] Addition
NAME NAME

STHEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

TITLE : ) petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inf i
indicated on this report fr supp emeNal report is true Wnd accurate anf that my signature shall have the same 1egal effect as if made under oath:; that | am an officer or director

of the corporation or thesaceiver or thstee @
changed, or on an attachment with-«h addjes, wi ik\erdpojrverad

UEPE(RlCH—A&B Q %\H 2-‘-! n&’)

B0 NAME OF smnmu [5) FF(A' OR DIRECTOR Daytima Phona #

Fu FVLARD

CR2E034 (10/02)



