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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR ko woveme | Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQCUMENT # (1)

HUGHES, INC.

AT

Principal Place of Business Mailing Address
419 N 14TH AVE 419 N 14TH AVE
P O BOX 2305 P O BOX 2305
LAUREL MS 35440 LAUREL MS 39440 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quaiified
11/03/1970
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
211 26] £4-0439855 Not Applicable
Suite. Apt. #, ele. Suite, Apt. #, elc. iti
_i utte. Ap - P 5. Certificate of Siatus Desired w. $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
;3_[ Eﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;‘ g‘ gl El Personal Property Tax due June 30. 1 Yes e
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATICN FL 33324
83
a4 City FL IBS Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and aceept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, Typed or printad name of ragistaras agent and tile if applicable, (NOTE: Regisiered Agent signature requlred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD L] DELETE 13 TITLE [ 1 Change [ Addition
NAME HUGHES,S R 1.2 NAME

smeeraconess | O PINECREST PLACE 1.3 STREET ACDRESS

eITe-$1-2P LAUREL MS 14 CITY-8T-2IP

TITE VU [T DELETE 21 TIMLE [ Changz [T Addition
NAME HUGHES, JOYCE J. 2.2 HAME

steer aoomess | 8 PINECREST PLACE 23 STREET ASDAESS L .

CTY-S1-2P LAUREL M8 2 4CTY-57-2P ‘

TLE VD I DELETE 31TALE [J change [T Addition
NAME JAMES, LEON 3.2 NAME

sraeet aooeess | 76 MCKENZIE DR 3.3 STREET ADDRESS

¢ITy-S1- 2P ELLISVILLE MS 34, CITY-5T-ZP

TITLE ST I pELETE 4.1 TITLE [ cChange L[] Addilion
NAME WEST, TONY 4,2 NAME

sweeraoeess | 2 BOYLES CHAPEL RD. 473 STREET ADORESS

CITY-51-2IF WAYNESBORO MS 445ITY-5T-ZP

TirLE FD [T DELETE SATTLE [Jchange [T Addition
NAME MYERS, JR., CECIL W 5.2 NAME

smeeraooress | 1844 HIGHWAY 84 EAST 5.3 STREET ADDRESS

CITY-51- 1P LAUREL MS 5.4 CITY-5T-7IP

TILE v ] DELETE 6.1 TMLE [ I Change [T Addition
NAME HUGHES, JOHN 6.2 NAME

smermaconess | 416 NO13TH AVENUE - 6.3 STREET ADDRESS

CIFY-ST-2IP LAUREL MS 6.4 CITY-$T- 2P

14. | herety ceriilf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an
oificer or director of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
CICNATIIGE- asmrmiaE)o s s i miov Wes 1-15-98 SHor-ledq- 3B

CR2E034 (10/97)



