2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J01710
M. L. HUGHES BUILDERS, INC.

Principal Place of Business

% PATRICIA A. HUGHES
246 SNYDER DRWE
VENICE FL 34292

Mailing Address

% PATRICIA A, HUGHES
248 SNYDER DRIVE
VENICE FL 342921718

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A0

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90140 023 ***158.75

[ R UaRy SR

AR

DO NOT WRITE IN THIS SPACE

_—

Zip Country

5. Certificate of Stawus Desired

City & State City & State 4, FEl Number Applied For
59-2642016 Not Applicabie
Zip Couniry & $8.75 additonal

~= —~—Fega Required *-— = -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HUGHES, PATRICIA A.
246 SNYDER DRIVE
VENICE FL 34292

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above named entity subrmits this staterment far the purpose of changing its registered office or ragisterad agsnt, or bath, in the State of Flarida.

Signature, typed or printed name of registered agsnt and title If applicabla

{NOTE: Registared Agent signature requirad when reinstating)

DATE

Dol i (F R E TNy x

Ihls.r%c_)rporai}_on;_ls;e_l |p_g%%5§:[sfy, s I_thapggb!’ep;.,:2 -

-+ 57 FHE NOWHLFEE IS $150,00; .+

CR2E034 19/59)

slect ;gg T gﬁ'gkﬂarng}m.znbo\ ve will be'$550.00545 1.1
ARG U] Make OneCipaymblato Dopartmentiof State I
. OFFICERS AND DIRECTORS | K ADDITIONS

TITLE oP : 1 Delete TITLE [J change  [] Addition
NAME HUGHES, MICHAEL L. NAME
stReeTApoRESS | 246 SNYDER DRIVE STREET ADDRESS
omi-si-z | VENICE FL CITY-ST-2P
e DST O Delste - TITeE [Jchange [ Audition
NAME HUGHES, PATRICIA A, NAME
streeT AnoRESS | 248 SNYDER DRIVE STREET ADDRESS
crv-s-zp | VENICE FL . N o CITY-5T-ZP - L ) _
TITLE A Dalate TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-51-ZP
TILE L] Delete TME ] crange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP o CITY-ST-2IP R o . -
TITLE . . . - 3 oeete--- - e -] — - - - - .= Change  .[2] Aduition |., .-
NAME NAME ’
STREET ADDRESS e e - STREET ADDRESS » - ——— e e -
CITY-$T-2IP ITY-ST-2IP . o - ’
TITLE ) - - - ‘Toeele ™ ~~ F 1MLE o - " [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-20 GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad an this repart or supplemnental report is true and accurate and that my signatura shall have the sama legal affact as if made under oath; that | am an officer or directar
of the corperation or the regeiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

O3 H

i | a n an dddress, with all other like empowered.

Dayime Phone #




