2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75645 ,
1. Enity Name Jan 12, 2000 8:00 am
HUGHES TOOL SUPPLY, INC. Secretary of State
01-12-2000 90065 018 ***150.00
Principal Place of Business Mailing Address
% RANDALL L HUGHES % RANDALL & HUGHES
1208 U.5. HWY 41 NORTH. 1208 1.5. HWY 41 NORTH.
LUTZ FL 33548 LUTZ FL 335492925
S s IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
59—2 134275 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
- - 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
HUGHES, RANDALL L. Street Address (P.O. Box Number is Not Accepiable)
1208 US HWY 41 NO.
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agert and title if applicdble. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fess
{Ses criteria on back) g Make Check Payable to Depariment of State :

1. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 _

THLE DPV 3 belete THTLE O change  [J Additien | &

NAME HUGHES, RANDALL L NAME g

street AoDRess | 1208 U.S. HWY 41 NORTH. STREET ADDRESS §

CITY-s1-2IP LUTZ FL OTY-31-2IP v
e

TITLE DST O pelete TMLE [JChange [ Addition | €

HAME HUGHES, MARY THERESA ST HAME

streeT apoaess | 1208 U.S. HWY. 41 NORTH STREET ADDRESS

CITy-ST-21P LUTZ FL CITY- §T-2IP

TTLE . O patete - - TITLE - ’ - =" [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-21P

TMLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CiTY-57-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the \’nforma supplied with this filing does not qualify for he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or suppig
of the corporation or theYgoel
changed, or on an attachmgpwith an address, wiih all gther Jike empowered.

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to execjte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




