e
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90443 010 ***150.00
HUGHES TOOL SUPPLY, INC.
Principal Place of Business Mailing Address o
% RANDALL L HUGHES % RANDALL t HUGHES JUULZ9dU .
1208 U.S. HWY 41 NORTH. 1208 U.5. HWY 41 NORTH. - . L
2. Principal Place of Business 3. Mailing Address ]
Sulle, Apt. #, se. Suite, Apt. #, etc- ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2134275 Not Applicable
Zip Country 2 Country 5. Certificata of Status Desired | $8.75 Additional -
. P R BN P e - |- s Lo - -Foo Required-- - - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, RANDALL L. Street Address (P.O. Box Number is Not Acceptable)
1208 US HWY 41 NO. -
LUTZ FL 33549 :
£ City FL Zip Code
8. The abgve named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fleriga. | am famitiar with, and accept
the gpligaﬁons of registered agent.
SIGNATURE ; \
i Signature, typed ar printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. 9. Election Campaign Financing $5.00 May Be
After.May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable tb Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE DPY O Delete TITLE Clchenge (] Addition | &3
NAME HUGHES, RANDALL L HAME e
sReeT anoness (1208 U.S. HWY 41 NORTH. STREET ADDRESS 3
orv-st-ze |LUTZ FL CITY-ST-2P S
TITLE DST [ petate TITLE Jchange [ Addition %
N HUGHES, MARY THERESA ST NAME
STREET ADDRESS {1208 U.S. HWY. 41 NORTH STREET ADDRESS
cry-st-2F  (LUTZ FL L ) CITY-ST-2IP . ) )
TALE . 7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-2IP
TITLE [ pelere TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

.. changed, or on ar{attachgpent with an adgdregs, with all ather likg empo . =

SIGNATURE: Z/ i SR R S ED oA gt S350y

'SIGNATJHE AND TYPED OR PRINTED NAME OF SI@G OFFICER OR DIRECTOR Date Daytime Phane #




