Y
2002 UNIFORM BUSlNESé REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HUGHES, INC.

8256303

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90201 030 ***550.00

//

Mailing Address
P O BOX 2305

Principal Place of Business

9 N 14TH AVE
LAUREL MS 33440

LAUREL MS 39440

2. Pringipal Place of Business

3. Mailing Address

AU WAV EN iy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) i ; 64-0439855 - "|Nét Applicable
- " - " —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not :Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typad or printed name of registered agent and titia if applicable.
Rringupyinsu e gt e

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE

o R SO ST, - )
ration.is eligible to satisfy its Intangible
ects to do so.

9:iThis Cor
FTaxfiling

requirementar

After September 13, 2002 Fee will be $750.00

NOW1! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added 1o Fees

(See critéria on backyt -, O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cD O etete TiLE O Change [ Additicn
HAME HUGHES,S R HAME
sTREET ADDRESS | 8 PINECREST PLACE STREET ADDRESS
CITY-ST-7IP LAUREL MS CITY-ST-721P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME HUGHES, JOYCE J. NAME
_ STREETADCRESS | @ PINECREST PLACE - © .+ wmu]] STREETADDRESS | .. - e
orv-st-7f | LAUREL MS CITY-5T-ZP
e VO (] Detete THLE O Change  [J Acdition
NavE JAMES, LEON NAME
STREET ADDRESS | 78 MCKENZIE DR STREET ADDRESS
CITY-ST-2P ELUSVILLE MS CITY-ST-2IP
TITLE PD O petete TIILE [ Change [ Addition
NAME MYERS, JR., CECL W NAME
STREET ADDRESS |. 1844 HIGHWAY 84 EAST STREET ADDRESS
CITY-ST-7IP LAUREL MS CITY-ST-2IP _
TTLE ST . ] Delete TMLE [ change [ Addition
NAME HUGHES, JOHN NAME
STREET ADDRESS | 2317 OLD BAY SPRINGS RD STREET ADDRESS
CITY-ST-2IP LAUREL MS 35440 CITY-ST-2IP
TITLE [ Delate TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that lhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em powered to

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with gn address, with all other like empowered.

SIGNATURE:

oaalod. (01)6Y4-5%1]

Data Daytime FPhone #

ROAM=I N E

1l

CR2E034 (4/02)




