2001 UNIFORM BUSINESS REPORT (

DOCUMENT # F31658

1. Entity Name

L. HUGHES PAINTING & WALL COVERING COMPANY, IN

Mailing Address

5521 JACKSON BLUFF RD
TALLAHASSEE FL 32310

Principal Place of Business

5527 JACKSON BLUFF RD
TALLAHASSEE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20475 010 ***150.00

t w1 YT L

(M

DO NOT WRITE IN THIS SPACE

]

i

City & State City & State 4. FEI Number 59‘2084902 Applied For
Not Applicable
Zi Count i Country -
P &4 P 5. Certificate of Staws Desred (] $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRICKLAND, BEVERLY

424 E CALL 8T
TALLAHASSEE FL 32301
F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and litle it applicable, (NOTE: Registered AJRIRt signature raquited when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE I1SgE5150.00 10. Election Campaian F ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee willk be $550.00 ) paign Fnancing $5.00 May Be

(See crileria on back} Make Check Payable to Dep.

O

Trust Fund Contripution, Added to Fees

1. OFFICERS AND DIRECTORS <l1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP O belets TOLE [ Change [ Addition
NAME HUGHES, LEVIS R HAME
sTREET ADDRESS | 5521 JACKSON BLUFF RD STREET !
omY-51-2Ip TALLAHASSEE FL 32310 ciry-St
THLE S O petete l TIMLE O change  [71 Addition
NAME HUGHES, PAULA NAME
staeeT Aporess | 5521 JACKSON BLUFF RD STREET 3
Cvy-§T-21P TALLAHASSEE FL 32310 Cm-§
TITLE [ peete TITLE [ change [ Addition
NAME NAME ; )
STREET ADDRESS STREET JODRESS
CITY-§T-2IP ory-Sifzip
TITLE [ pelete me Ochange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-5T-2 CirY-ST-7IP
ML O Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT - - CITY-$™-2P___ _
TILE OJ Delets TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREETRDDRESS
CITY-5T-2P omy-§-p

13, | hereby certify ihat the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the reggiver or trustee empowered to execute this report as requin
changed, or on an attac 1 with an address, withall other like empowsred.

SIGNATURE:

shall have the sam

tion stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information

By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 legal effect as f made under cath; that | am an officer or director

5303201779

SIGNATURE AND TYPED OR PRINT|

OF SIGWOFHCEH OR DIRECT,

43 fo1/o;

Daytima Phone #

CR2E034 {10/00)

tato /




