2001 UNIFORM BUSINESS REPORT (UBR) AP

. o
£ { =
—— ‘ g
[ f .
DOCUMENT # 825303 ' FILED =
1.7Entity Name ?I
HUGHES, INC. La X Gl HoY -8 AMI0: 31
e - o TATIT
SECRETARY OF STATE
Principal Place of Business Mailing Address {AL L .-I\ KHY S‘CJ[‘.L CFL URI D“‘"
41@3! 141!‘!_5\1_5, . P O BOX 2308 . ..
- ‘ LAUREL MS 39440 Yot ;
2, Principal Place of Business B ‘| 3. Mailing Address H||||”| || ||||| I""m"lml ”" |||” |’||| ||||||‘||| |l||‘ |m“|||
- e~ ‘I" H ¥
Suite, Apt. #, etc. R Suite, Apt. #, etc. i
7, L
City & State City & State 4. FEI Number Applied For
64'0439855 Not Applicable
- Zp. | Countty ... .| Zp - .. | -Country. - 5. Centifodio of Siatus Desired ~ [] 579 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Reg ed Agent
H Name
C,T CORPORA ‘M Street Address {P.0. Box Number is Not Acceptable) o
-|=—1200-SOUTH PINE ISLAND*
PLANTATION FL 33324
City Fﬂ Zip Code
8. The above namgd entity submits tfs spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PETERF. SOUZA Y97
SIGNATURE
led name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) o e . "
R 3.,Ih|s corporation is eligile to satisfy its Intangible | e FI!.E_J!_OW..!Z_EEET:LShssiOBOO_?SO =1 10, Election Campaign Financing ~$5.00 May Bo
ax hImQ r_equxremem and elects to do so. er September 12, 2001 Fee will be § .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE cb O Delete TTLE I e Change  [J Addition | S
NAME HUGHES,S H . NAME ? ikl L_i lj ""1' = ? :ﬁ = _I'g e L—..l E-l
— LI P T N Ty .
streev aponess | 8 PINECREST PLACE STREET ADDRESS 11/ 1_:};'_’ O1--01054 - s L
orv-s-2¢  |LAUREL MS CITY-§T-2IP #0000 TS0 00 éJ
WILE VD 3 Delete TTLE O Change [ Addition | &3
NAME HYGHES, JOYCE J. NAME
STREET ADORESS |8 PINECREST PLACE STREET ADDRESS
- omv=st-2p .| LAUREL MS - ' 4 crv-srze .. R
TITLE VD [ pelets TILE [ change [ Addition
N JAMES, LEON A
STREET ADDRESS 78 MCKENZE DR STREET ADDRESS
CITY-ST-2/P o ELUSVH_LE Ms o _L CITY-$7-2IP
TITLE PD O pelete TTLE [ change [ Addition
NAME v MYERS, JR., CECIL W NAME
STREETAS0RESS | 1844 HIGHWAY 84 EAST STREET ADDRESS
omv-st-zP | AUREL MS orTy-sT-2p
me ¥[8t O petete TmLE [JChange [ Addition
NAE HUGHES, JOHN NAME
STREET ADDRESS | 2317 OLD BAY SPRINGS RD STREET ADDRESS
Gn-st2¢ | LAUREL MS 39440 oS-z .
TILE [ Delete TITLE O ditfon
NAME NAME >
STREET ADDRESS STREET ADDRESS - \/
CITY-ST-ZiP CITY-ST-2IP
13. | hereby centify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 it 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addrgss, with all other like empowered.
. denaid = 1m0 = (7__ éo
SIGNATURE: _RIGANIAG, BEQUIRED (ol (enfiags
IGNATURE AND TYP R FHIVED NAME OF $IGNING OFFICER OR DIRECTOR Da\% Daytime Phone #




