——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848408 Feb 01F§]6(];:0D8-00 am

HUBBARD TELEPHONE CONTRACTORS, INC. Secretary of State

02-01-2000 90046 001 ***150.00

Principal Place of Business Mailing Address
118 WILLOW ST 118 WILLOW ST
P O BOX 658 P O BOX 659
MURPHY NC 20906 MURPHY NC 28306-0659
2. Principal Place of Business -1 3. Mailing Address ”Ilm |I|“ Il" I I”I” I‘ I" || " ”“ "ll“’l" “l'
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Gty & State "1 City & Stale ) 4. FEl Number T ] [Appied For
56-1246918 | Inot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8_75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ) 7
~ TR T T T T S e e -t e TR e R SR e e e e el
HUBBARD. DEXTER D Streeg ,‘g\ddrggs (PO Ray Norebar ig Not Acceptable)
1404 S. OREGON CIRCLE T S
TAMPA FL 33612 S
- N i i
City - - - FL | Zip Code
8. The abe p { mant for the purpose of changing its registered office or régis'tereé agent, or both, in the State of Florida. }
SIGNAT - e ) 8 <n Mloo
(NOTE: Registerad Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibl FILE NOW FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERSAND DIRECTORS ~— a2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD 1 Delete | B3 [ change [ Addition
NAME HUBBARD, JAMES D., SR. ) HAME .
streeTACDRESS | 118 WILLOW STREET STREET ADDRESS
CITY-81-2IP MURPHY NC CITY- §T-2IP
TILE VD 1 Delete I e [Dchenge [ Addition
NAME HUBBARD, JAMES D., JR. HAME
STREET ADORESS | 118 WILLOW ST STREET ADDRESS
CITY-§T-2IP MURPHY NC Crry-ST-2IP
it STD.. O pelets TmE Ol change  [J Additon
NAME HUBBARD, CORA SUE NAME
M‘ESEH MOW-SLR_EE_E*;_E eSS I e T TR Dt e —S-T,R—EHE:QEES‘S - P e - b e T ARG, e
CITY-ST-2IP MURPHY NC i ) ] omv-sr-zp 7
TITLE ST~ o Xf}eme TITLE [ change [ Addition
NAME JOHNSON, ELIZABETH ANN NAME -
streer aporess | $18 WILLOW STREET STREET ADDRESS
CITY-5T-ZF MURPHY NC ory-st-z2p ) ¥
TIME D [ Delete TILE -, o T [ Change [ Addition
NAME HUBBARD, DEXTER D. HAME e
STREET ADORESS | 2860 HWY 39 STREET ADDRESS . .
orv-sr-2p | ZEPHYRHILLS FL orvstze | S b
Time AR : 1 Delste e ! [JChange [ Addiion
NAME b NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . , CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with al} other like empowered.

SIGNATURE: 2! DI i) Hoamn dx. L/ZfJ/DD  See37 5/

' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #




