2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am
DOCUMENT #  FO0000003737 Secretary of State

1. Entity Name

HUGHES CORPORATION U.S.A, 01-16-2002 90096 006 ***158.75

Principal Place of Business Mailing Address

2250 PALM BEACH LAKES BLVD. #113 2250 PALM BEACH LAKES BLVD. #113 gruydIddn

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

S S RN
Suile, Apl. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0761530 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narm . . g
HILL ALAN E ‘ Dowarp E. Huesnes
Sheet Address . Box Number is Not Acceptable)
2250 PALM BEACH LAKES BLVD., #113 JA5E™ Pal o 4 laves Blvp #1137
WEST PALM BEACH FL 33409
- Cit ZipCode
: ) est [aun Beves FL | %09
8. The above named eA)i e of changing its registered office or registered agent, or bath, in the State of Florida.

“"( £

SIGNATURE 'z ol -
ardll title it applicakle. (NOTE: Registered Agent signalurs required when reinstating) DATE
8. Tnis corpgfation is eligible o satisfy its Ima&é : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬁmg requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PCD O pelete TITLE [ Ghange ] Acdition
NAME HUGHES, DONALD E NAME
stheeT anohess | 2250 PALM BEACH LAKES BLVD., #113 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Additicn
MAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete e [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
s 3 Datete JLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjghature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receive ustee empowered L0 execute tis report agAéquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witf gh address, with all other like e

SIGNATURE: L - AT CA
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ime Phign
ER OB DIRECT i o | DmeTenely, ot

QLisse0

AV

CR2E034 (9/01)



