2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 825303 :
1. Entity Name T ~ Allg 21 ’ 2000 8 -00 am
HUGHES, INC. v Secretary of State
08-21-2000 90215 024 ***550.00
Prihcipal Place of Business Mailing Address
419 N 14TH AVE 419 N 14TH AVE
P O BOX 2305 P O BOX 2X05
LAUREL MS 39440 LAUREL MS 33440 .
T N NG RRAIT
419=N. l4th Avenue -.| P.Ov Box 2305
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]—(;‘-;y & Stzife MS Lg{iyrsé State 4. FEI Number 64'0439855 Applied For
urel, ’ Not Appiicable
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regis!ered Agent
Name
fzgﬂcgggg?ﬁm%ﬁssﬂsrgggo AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __- . S . . e . L . .
. Signatura, typad or printeq name of n_sgislarad agent anc_l t?_!leifapplicahle“ {NOTE: Ragis[ered Agant signmura required when_reinstating)' ‘ ) o, , DATE - ..
. This corporation is eligiblé to satisfy.its Intangible _ 7 -FILE NOW!!! FEE IS $550. 00 . .,“‘J ‘ lect C |:: o
Taxfing requirement and elecis o do 507757 | After: SEPTEMBER 13, 2000 Min.wil be $750.00. A0~ f;j;'Esndag”:n"‘;?bzug’:”c'ﬂ?“"[j "“fdsd 00 w2y Be
{See crlterla onbBack Wt vy, 4 AL T | Make Check Payable to Deparlment o‘I.State e ] PR B S
11. '."“ ."_ L. OFFICEHS AND DFHECTOHS SR I 12 ) *'- :—,. P ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CD 1 Delete TINE [JChange  [] Addition
NAME HUGHES,S R NAME
sTReET ADDRESS | 8 PINECREST PLACE STREET ADDRESS
CITY-ST-2IP LAUREL MS CITY-ST-2IP
THLE vD [ Delete TILE O change [ Adaition
HAME HUGHES, JOYCE J. ' NAME
STREET ADDRESS | 8 PINECREST PLACE STREET ADDRESS
CITY-ST-2IP LAUREL MS CITY-ST-ZIP
TITLE Voo - : " [Ooeke me - c T 7 "Ccnange [ Additien
NAME JAMES, LEON NANE
sTReeT AbDRESS | 78 MCKENZIE DR STREET ADDRESS
CITY-ST-2P ELLISVILLE MS CITY-ST-2IP .
TTE PD O Delete TITLE [ change [ Addition
NAME MYERS, JR., CECIL W NAME
STREET ADDRESS | 1844 HIGHWAY 84 EAST ) STREET ADDRESS
cy-ST-7P LAUREL MS CITY-ST-21P i
TIE v 7 Delete e ST ] N Change [ Addition
wue | HUGHES, JOHN e |
STRIET ADORESS | 416-N—33THAVENUE smreersooress | T O Id &:V 'SP" ’ngb Rd.
CITY-ST-7IP LAUREL MS CITY-S1-2P Laurel, MS 39YY D
TILE [J Detete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repert or supplementaﬁ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corperation or the receiver or trustes empowerad 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyress, with all other like empowered.

SIGNATURE: _ i~ {15%E REQUIRED 7~(9-00 (6b)6¢9- 3571

¥ alr
fSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "= Dayiime Phons #

CR2E034 (5/00)



