)
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 653361 Secretary of State
1. Entity Name 01-16-2003 90079 014 ***150.00
HUGINS CONSTRUCTION CORP.
Principal Place of Business Mailing Address
2920 NW 107TH AVE PO BOX 8721
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33075 :
2. Principal Place of Business 3. Mailing Address ”""l I"I’ m" '”" ““l I‘m m, lm’ l‘l" "m I’m Im’ I’I” '"‘
Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1963383 Not Applicable
Zip - Country Zlp Seuntry 5. Certificale of Status Desired [ §8°75 Additional
AT L e ed Reguired
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
— -— === == T = —Namg——— = — T —
HUGINS’ MICHAEL R Street Address (F.0. Box Number is Not Acceptable)
2920 NW 107 AVE.
CORAL SPRINGS FL 33065
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, | am familiar with, and accept
the obfligations of registered agent.

-
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
- 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trjst Fund Copnl:?bution ¢ O fdsdgi?ohll:}t;se ©
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS r 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE Clchange [ Addition
NAME HUGINS, MICHAEL R NAME
STREET ADDRESS | 2020 NW 107 AVE. STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL Civy-sT-7IP
TITLE [ Datete TITLE I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIME ) O eiete TITLE 7 o - ~ OcChange [ Additicn
TRAMeTT T T e = NAME " - i .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-ZIP
TITLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TWTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TIMLE [ Delete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusteg mpawered to execute this report as requirep by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

changed, or on an attachment with a all other like empgwered.
1/7/o3 950755 2408

/
Date" Daytima Phona #

SIGNATURE:

AY  #0PONPN |

CR2E034 (10/02)




