|}

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # 741462

1. Entity Name

HUBBARD HOUSE, INC.

Secretary of State

Principai Place of Business
P.O. BOX 4509

Mailing Address
P.O. BOX 4909

01-22-2003 90163 009 ****66.25

10009292

Us

JACKSONVILLE FL 32201

JACKSONVILLE FL 32201

]

2. Principa! Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR ERARER AT

[ CHECK HERE IF MAKING CHANGES

|+ Cily & State City & State 4, FEI Number 58-1814635 Applied For
L > Nat Applicable
© Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—WS’“'ER! ELLEN™ . Street E:idress (P.C. Box Number is Not Acceptable)
480 PALMETTO STREET
JACKSONVILLE FL 32201
City FL Zip Code

SIGNATURE

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 obligations of registered agent.

o~ . -

Slgnatura, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signalﬁ;e required when reinglating)

DATE

- . FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

SIGNATURE: X5

indicated on this report or supplemental report is trug an

ther like e

12. | bereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all

FEVRIZMMAED  €\len Siec C€.0. '\O\)os

hou )
3S5Y-00Fp

10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD Slete TILE Ty eliale. Fasr Pres, ﬂ'fhange ] Addtion | &
wwe  |TAYLOR, NANGY . Taylol, pantg e
srreeT Anoress | PO BOX 9909 STREETADDRESS [ (2. ©. {Box v a0 q 5
cri-s-2¢ | JACKSONVILLE FL 32202 ov-s2r | Sadtonwille, Fl. 32200 5
e sD [T elete TITLE 2Ankh VT (B;ﬁ]ange O Addition % '
wwe | OBER VINCENT e D2, vincent

streer aooress | HUBBARD HOUSE PO BOX 4809 STREET ADDRESS | (4 bo mhedl Howaz F0 Box4uq 29

arv-s-2p | JAX FL 32201 - ov-s-e | Sacleenviflt, Pl 32202. |

TILE TD o - P pekete mE X (2gqsuftc - O Change dditicn

NAME KELLY, ED NAME Pavi. Shiekel o

sTheet aookess | HUBBARD HOUSE PO BOX 4909 smrmoess | Hubpand Houwae £.0. iBow 1907

onvsr-22 | JACKSONVILLE FL 32201 evstw | Jochoonville, &) 3 2202

L CEOD [T Delete e [J Change [ Adciion

NAME SILER, ELLEN NAWE

streer acoress | HUBBARD HOUSE PO BOX 4909 STREET ADDRESS

om-st-zp | JACKSONVILLE FL 32202 CITy-§T-2p i

TITLE FVPD 1 Delete TLE Vees: dent ;B:Qﬁange [ Addition

NAME BROCKELMAN, ELIZABETH MAME weocicel rman, €17 Laoevi, .

steeT a0oress | HUBBARD HOUSE PO BOX 4809 STRECTADORESS | 1y o p v i THO AL 0.0 (Bp x 4909

omv-szr | JACKSONVILLE FL 32201 , CITy-ST-2P Sacloenvi 1 < ) =j. Brzo2.

TITLE 2vP ;l%gme TITLE Sacretavy O cange  EXGoton

NAME LADKI, CAROL NAME TR S

STREET AODRESS :;l_o BOX 4909 STREET ADDRESS A&A\fgbo\ i ouse, £.0 Po< 4909

orv-st-2P | JACKSONVILLE FL 32202 oIY-57-2P 5 aCllaenv i<, o222 p0



