2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT # -
POCUA 404190 Secretary of State
HUGHES INSURANCE AGENCY, INC. (03-18-2002 90077 031 ***150.00
Principal Place of Business Maiting Address
1310 EAST ROBINSON 1310 EAST ROBINSON puudks2rv
P O BOX 531105 ) P O BOX 531105
ORLANDO FL 32853 ORLANDO FL 32853 R I m lII.
R S— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59'1403730 Not Applicable
Zp Country e o Couaty 5. Contficate of Status Desied ~ []  $8-7D Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HUGHES WALLACE E < Street Address (P.O. Box Number is Not Acceptable)
1310 E ROBINSON ST
ORLANDO FL 32801
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
’ Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible tc satisty its intangible FILE NOW!!! FEE IS $150.00 . — ,
10. El F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T riz:';:ncdags;?;uug:ncmg O fds{;gqol\g:isﬁa
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD [ pelete TLE O change  [7J Addition
NAME HUGHES,WALLACE E HAME
STREET ADDRESS 1910 ESPANOLA DR STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32804 CITY-ST-2IP
TITLE v O pelete TILE [ Change  [J Addition
e HUGHES, ROBERT N
STREET ADDRESS | 1348 FAIRVIEW AVE. STREET ADDRESS
ov-sr-zp | ORLANDO, FL 32804 .- o sr-20
TILE [ pelete TME O cChange £ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-72IP : CITY-ST-2IP
TITLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O change  [J Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other Jike emppweread.

SIGNATURE: i eiE Heghoraso 3 Zl o2 () §28-81u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’JG QFFICER OR DIRECTOR Date Daylime Phona #

AV BiBLLIO

CR2E034 (9/01)



