2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

L.R. HUGHES PAINTING

C.

F31658

& WALL COVERING COMPANY, IN

~TE

Principal Place of Business
5527 JACKSON BLUFF RD

TALLAHASSEE FL 32310

Mailing Address

5521 JACKSON BLUFF RD
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90688 022 ***150.00

ISR AR R

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59-2084902 Not Applicable
Zip Country Zip Country 5. Cortficate of Statys Desired ~ [J $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
——— — YT e e e e e Name —~- - e TR L e etgaamt
STRICKLAND, BEVERLY Street Address {P.O. Box Number is Not Acceptable)
424 E CALL ST
TALLAHASSEE FL 32301
City FL Zip Code

8, The above named entity submits this statement for the purpese cof ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, fyped or printeg name of registered agent and fitle if applicabls.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

s -.#:;‘
L

% -._FILE NOWN! FEE IS $150.00
_After May 1, 2003 ‘Fec will be $550.00

Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feos

Make CReck Payable to Florida

10.- -

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP [ Delete TIMLE [ Crange [ Addition
NAME HUGHES, LEVIS R HAME

streer anoaess | 5521 JACKSON BLUFF RD STREET ADORESS

arv-st-ze | TALLAHASSEE FL 32310 CITY-ST-2iP

TTLE S ] Delete TILE ’ [ change [ Addition
NAME HUGHES, PAULA NAME

sTeeeT Anoress | 5521 JACKSON BLUFF RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

TITLE - - . - . . ] Deteie TILE [Jchange [ Addition
NAME TR e T T T mm T o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TITLE O pelete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-21P CTy-ST-2°P

TMLE [ pelete TIME [ Change () Addition
NAME me . L L L

STREET ADDRESS STREET ADDRESS . ) -

CITY-ST-21P i - CITY- ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qu
indicated on this report or supplemental repart is trlie and’accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

alify for the exemption stated in Sectiol

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

SIGNATURE: }

SIGNATURE REQUIRED

dutp..

n 119.07(3)(i). Florida Statutes.| further certify that the information
e legal effect as if made under oath: that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

Szpa B50KIT)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

at L 7 Daytima Phona #

CR2E034 (10/02)

7



