2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Enmy Name -

HUGHES CONTRACTING OF FLORIDA, INC.

..:.F00000001472

Principal Place of Business

6275 HIGHWAY @5. BUILDING E
NVERBALE GA 30274

Mailing Address

RIVERDALE GA 30274

6275 HIGHWAY 85. BUILDING E

1T PisinessConbee Dovk A4 Bousiness Conteea

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90139 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

.

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

{ City g S ate ity & Stgte | - y 4. FEI Number Applied For
. idae  (na Stk dae Ga 513570 8 APPLEDFOR
Copnfry Zi Tt Cuatry " » $8.75 Acditional
. . fi f -
50&8 l H’Q{)&,‘ wzg l g I 5. Certificate of Status Desired O Fee Required
. 6. -Name and Address of Currént Registered Agent _ . ML 7. Name and Address of New Registered Agent. .
Name .

Street Address (P.0. Box Number is Not Acceptable}

ﬂﬂﬂ{\ﬁr\'r\

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 7

Signalure typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

B tTmsﬁ_:qn'porataon is etigible fo satisfy its Intangible
Tax fwllng requirement and elects te do so.
{See criteria on back}

o’

FILE NOW!!!.FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

11..

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

L‘ oty ,P.CDMM £t 5 s semrs, e v L Delete THLE [ Change  [J Addition
Bk i, AR HUG"ES“J DAV'D ke, S lash o G NAME
sTREET Aporess | 333 WILLIAMSON ROAD R Ay STREET ADDRESS
orv-st-ze | WILLIAMSON GA 382820 SE R CITY-§T-21P
TITLE STD 7 Delete TITLE [ Change [ Adaition
NAME HUGHES, JAMES D Ii NAME
STREET ADORESS | 333 WILLIAMSON ROAD STREET ADDRESS
CITY-§T-7P W||_|_|AM30N GA 30292 CITY-S7-2IP
CTMEST it - o == peee——"=||-mme - -~ - — [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS B e
CITY-ST-2IP 5. CITY-ST-21P -
TITLE . [ Delete TITLE [ Change  [J Addition
NAME 5, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TILE ] Celete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-§7-2IP

changed,

indicated on this report or supplemental report,
of the corporation or the receiv, r or trustee

SIGNATURE:

or on an atta

id Hua hes

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

& rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweged (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, witlfl all other ke empowered.

<//;z Joa 710 5070(96

SIGN Nﬂéﬂo TY/ID OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhane #




