2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741462

1. Entity Name

HUBBARD HOUSE, INC.

Feb 26, 2002 8:00 am :
Secretary of State

02-26-2002 90067 013 ****70.00

Principal Place of Business

P.O. BOX 4909
JACKSONVILLE FL. 32201
us

Mailing Address

P.O. BOX 4909

JACKSONVILLE FL 32201

us

1.

2. Principa! Place of Business

3. Mailing Address

I (A

|

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1814635 Not Applicable
- : - —
Zip Country Zip Country 5. Certificale of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SitER;EttEN?_—ﬂf-——
450 PALMETTO STREET
JACKSONVILLE FL 32201

_Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida,

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agant sigrature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

u Added 1o Fees

10. CFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE PD Delete TLE e D O Chenge £ Acdition | S
NAME SILER, ELLEN NAME Maneh Ta Jor &
STREET ADORESS | PO BOX 4909 STREETADDRESS | [, 0. Top X A0 4 g:
GIY-ST-2P | JACKSONVILLE FL 32202 Gir-sT-2p TJaciCaonvy ”L’ F). 3220 §
TILE SD . O Delete TILE ! [ Change  [J Addition | O
NAME OBER, VINCENT NAME
STREET ADDRESS | HUBBARD HOUSE PO BOX 4909 STREET ADDRESS
orv-s12e | ax Fl 30961 CITY-§T-21P

. TIE M= . Delete _TIE [ Change [T Addition
HAME KELLY, ED. " NAME
STREET ADDRESS | HLJBBARD HOUSE PO BOX 4909 STREET ADGRESS
Cv-STZP | JACKSONVILLE FL 32201 CITY-ST-2iP
TITLE CEOD O Delete TILE O Changs [ Addition
NAME SILER, ELLEN NAME
STREET ADDRESS | HUIBBARD HOUSE PO BOX 4909 STREET ADDRESS
CITY-ST-2IP JACKSONV]LLEMQZ CITY-ST-2IP
TITLE FVPD ' [ Delete TILE [ Change [ Acdition
NAME BROCKELMAN, ELIZABETH NAME
STREET ADORESS | HUBBARD HOUSE PO BOX 4900 STREET ADBRESS
GITY-ST-2IP ’ 201 CITY-ST-21P ' )
me ¢ |DSVP %}mta Tine Secon D Ve e Cee sidepd- Clchangs [ Addition |
MME |GAY, ELEANOR HAME carel Hladici
STREET ADDRESS-| 5403 GRANN LLOYD DRIVE” STREETADDRESS | & o @) X 4409
CIV-ST2P | JACKSONVILLE F, 32205 UVSTIP | Seckoonuiile, ©1.322072

12. | hereby Gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 wustse empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrgss, with all other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

04 LEM-007 6

ICER OR DIRECTOR

Cate Caylime Fhone #



