FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 680869 ecretary of State
1. Entity Name 04-03-2003 90183 022 ***150.00
HUBBARD & HUBBARD, CERTIFIED PUBLIC ACCOUNTANTS,
P.A.
Principal Place 6f Business Mailing Address i
5701 MAIN STREET 5701 MAIN STREET
C/Q CONRAD E. HUBBARD C/0 CONRAD E. HUBBARD
B I LR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Sutte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—2029565 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addiess of Curient Registered Agent” =" : - ~— —- — -~ 7. Name and Address-of New Registered Agent—~ ..

Name

HUBBARD, CONRAD E.
5701 MAIN STREET -~

Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 33552

N City FL Zip Code

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of registered ageni

SIGNATURE

s 0 Sikgnarure typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstating) . DATE

o Aft::iinﬁa;‘ ? V:;;gs ':f»'ﬁ. ﬂssusgg 00 - Blection Campaign Financing $5.00 may Be
rust Fund Contribution. O Added to Fees
Maketheck Payabls to Florida Department of State
‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME S [ pelete TITLE [ change ] Addition
HAME HUBBARD, CHLO G HAME
streeT anorcss | 5627 TENNESSEE AVENUE STREET ADDRESS
erv-st-ze | NEW PORT RICHEY FL BITY-5T-2P
TITLE oP 3 Oslets TITLE 7 Change [ Addition
NAME HUBBARD, CONRAD E NAME
streer aonress | 5627 TENNESSEE AVENUE STREET ADDRESS
orv-si-ap  |NEW PORT RICHEY FL CITY-ST-2P
me T Dy~~~ -7 = O Delete me b T T E T T T T M Ghange [ Addition
NAME HUBBARD, CRAIG W NAME
streer aooress | 18106 CLEAR LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549-6401 ’ CITY-$T-2IP
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CHTY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lcwsr-zw

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: wﬁg]WMR(anrad E. Hubbard (727) 848-8263 03/31/03

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LGLQLAS

ny

CR2E034 (10/02)



