SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A
AMODUNT DUE DN OR BEFORE B/7/06: $225 (iF D

%ausqq,ﬂoss.
REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

:‘ - “ %
©_1996

ISSOLVED, MINIMUM AMOUNT DUE

%; FLORIDA DEPARTMENT OF STATE
¥ Sandra B, Mol}hﬂm

Secrelary of Stale
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

BILL HUBBARD, INC.

373095 9)

P.0. BOX 40%

Pirincipal Place of Business

TALLAHASSEE FL 32315

Mailing Address

P.0. BOX 4036

TALLAHASSEE FL 32315

FILED
g7 UM 16 PHI2: 31
exCITA LY OF SIATE

i

v

i

3. Dale Incorporated or Qualitied 3a. Date of Last Report

|

2s] 2]

30]

11/20/1970 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-1312451 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, eic. ) . iti
uke. Apl. 4. ¢ Jie- Ap 6. Cerliticate of Status Dosired ] $8.75 Aadttiona
22 ;| Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 mayBo
23 28"| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s 199.032,

Florida Statutes Yos l____l N

9. Name and Addrees of Current Registered Agent

10. Name and Address of Now Reglistered Agent

HUBBARD, WILLIAM V.
4849 SIX DAKS DR.
TALLAHASSEE FL 32309

81| Nama

82| Streel Address (P.O. Box Number is Not Accoptable)

83

84| City

Zip Code

FL "

office or registered agent, or both, in the §

ite of Florida

11. Pursuant to tha provisions of Sections 607 9L02 and 6071608, Florida Stalutes, the above-named carporation submits this staterment for the purpese of changing its registered
Jch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am famijfir gvigh, apd acge’ bligatipnsl, fction 607.0605, Florida Statutes
SIGNATURE _ _ 6297
‘r Slgt a, typed or printad nama of registerad agent and lwl\fl apphcable (NCTF Regisiered Agent signature required when reinslatng) DAt

12. : OFFICERS AND D}HQC'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P R L] Dreete 11 TITLE N j 1 Ghonce. | Ad‘d'j'uon
W Y HUBBARD, WILLIAM V. 12 NaME L l'_“_IDI__‘ ?fé%%—rrﬁl#ﬁﬁﬂﬁaﬁ"
sireerapDaess | 4948 SIX OAKS DR. 1.3 STREET ADDRESS wesbQ15,00  #ewwgis. 00
CITY-ST-2IP TALLAHASSEE FL 14CY-81-21p

[ me [T beien 2.1TITLE [] Change T_] Addition 1
NAME 2.2 NAME
STREET ADGRESS 23 STREFT ADDRESS

o CITY- 812 2.4 CITY-ST-7IP
THLE T DILETE 31 TMMLE [T Thange [ _] ~Addtion
HNEME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDKESS
CITY - $1-21P 34.CIY-51-2IP
TMLE [T secete FRRIT: ] - Cragee® ] Addition
NAME 4.2 AME ~, 0‘4’
STREEY ADDRESS 43SIREET RENST ATEMENT ‘
CITY- 8T 21P 440Y- 51 . ]
TITLE [ pewee STNLE [_JV Change [ ] Wﬂnon
KAME 52 NAME \ \0’
STREEF ADDRESS 5.3 STREET ADDRESS )ﬁ/ /\‘
Liy-$1-2p 54 CITY-51- 21 m
TiILE [ oeete 61 TILE N 1] ehange T3 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
¢y $1-2P 6.4 GITY-5T- 2P

that my name appears in Block 1

SIGNATURE: _

or Blook 13 if changed,

14. | do heraby cerlify that the informalion supplied with this filing js voluntarily furnished and does nol quality for the exemplan stated in Section 119.07(3)(k), Florida Statules. |
further cerlify that the information indwated on this annual regforl or supplernental annual report is true and accurate and that my signature shall have the same legal offoct as if
made under oath, that | am an oflicer or direcior of the corpgralion or the receiver or trusiee empowered o execute this reporl as required by Chapter 617. Florida Statutes; and

on an attachmorng with an addross.

“-1297 o187 oedy”

EiGNAT RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

ale Coytm Fromed

CR2E034 (3/96)



