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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o8 Secretary of State

DOCUMENT # F3419 (4)

1. Corporation Name

HUBBARD COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address
9675 4TH STREEY NORTH 15 UNIVERSITY AVE. W
ST, PETERSBURG FL 33702 SAINT PAUL MN 55114118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1981
2. Principal Place of Busingss 2n, Mailing Address 4. FEI Number Applied For
;Tl EE] 93'079203 1 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, efc. it
ulte. ApL. #. & uie. Ap 5. Cortifioate of Status Desired [ $8.76 Additonal
22 [27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe
23 El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 6. This corporation owes or has paid the cufrent year Intangiole
24 El 2_9| };l;‘ Personal Property Tex due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
ORGERA, GEORGE B1) Name
9675 dTHSTN .
B2{ Street Addrass (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33702
B3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s beard of directors. | hersby accept the appolniment as registered
ageat: | am familiar with, and accepl the obligatians ol Section 607.0506, Florida Statutes.

SIGNATURE

CR2E(34 (10/97)

Cmpgheet

Signatwe, typed o prntod name of registersd dgent and tilks Il applicablo. . [NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE VDO [J OELETE 11TLE [T change 1T Agdition

NAME HUBBARD, STANLEY S 1.2 NAME

STREET ADDRESS 3415 UNIVERSITY AVE 1,3 STREET ADDAESS

Y- ST-2P ST PAUL MN 55114 14 CITY-ST-2IP

TLE T [T OELETE 21TMLE U] change || Addifion

NAME DEENEY, GERALD D 2.2 NAME

streerapmess | 416 UNIVERSITY AVENUE 2.3 STREET ADDRESS

CITY- ST- 7P ST PAUL MN 2.4 CITY-§T-2IP

e D LT oriete A1TITLE CJ Change 1] Addition

HAME ORGERA, GEORGE 22 NAME

smaer aooress | 9675 FOURTH ST N 1.3 STREET ADDRESS

CITy-51- 7P ST PETERSBURGI FL 00000 3.4, CITY-ST-2P

TILE k] [T DELETE A1TITLE [change [ addition

NAME RDM'NSK', KATHHYN H 4, 2 NAME

seevaoeess | 9415 UNIVERSITY AVE. 43 STREET ADGRESS

orv-stze_ | ST. PAULMN Foon s

TME Y T beLeTe 5.1 TITLE [T change L] Acdition

NAME HUBBARD, KAREN 5.2 NAME

streeraooaess | 9415 UNIVERSITY AVE. 5.3 STREET ADDRESS

CIFY-ST-ZiP ST PAUL MN 5.4 CITY-ST-ZIF

TINE LEY) : T oeLere B.1TITLE [ crange [T Addition

NAME HUBBARD, STANLEY E Il 6.2 NAME

STREET ADDRESS 3‘15 UNWERSITY AVE 6.3 STREET ADDRESS

CITY- §T- 2 ST PAUL MN 55114 6.4 CITY -ST-ZIP

14. i hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat‘ihe information
indicalad on this annua! report or lermantal annual reporl is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an
officer or director of the corp. or 1he receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan on an attachment with an address.

1IN al8a  (LiaN\da-dias



