2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # J34761 ecretary of State |
1. Entity Name \ 04-21-2003 90425 007 ***150.00 '
HUGHES & BUTTERWORTH ADVERTISING, INC.
Principal Place of Business Mailing Address
2545 SQUTH STREET . 2545 SOUTH STREET
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Plage of Business 3. Mailing Address l |I|l|‘| ||I| |“|| |||" ‘“ll |HII ”I’ I||" N" |m| I’l” I‘I” I|||‘ }IH
Sulte. Apt. # stc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2717908 Not Applicable
Zp Country 0 Couniry 5. Certificate of Status Desired O $8'75 Additional
- N S I P L I Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Addréss of New Régi5tered Agerit s
Name
HUGHES’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
2545 SOUTH STREET
LEESBURG FL 32748 - &
City FL Zip Code

8. The above named enmy"u‘omits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglsle{,gd agent.

.| SIGNATURE
o . o Sighature, typad }r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
" FILE NOW!!i" FEE IS §150.00 o
W g X 9. Election Campaign Finangin
. Ane.r May 1, 200-3 Fee will be $550.00 Trust Fund CoF:nrigbution : O fdsd'eft)ﬂ(foh;?;f ?

Make Check Payable to.Flofida Department of State

10. : " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE Ichange [ Addition g

NAME BUTTERWORTH, JAY HAME 2

STReeT ADDRESS | 2545 SOUTH STREET STREET ADDRESS %

CITY-ST-21P LEESBURG FL CTY-ST-2IP 2
(2]

TILE ST (1 Detete TILE Ochange [ Addiion | &

HAME HUGHES, JOYCE NAME

STREET ADDRESS | 2545 SOUTH STREET STREET AGDRESS 4 - 7 - pj

CITY-ST-2IP LEESBURG FL CITY-ST-2IP - -

fLE e T~ e e e e MR U] e O thange [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21F

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ celate TLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

d.

changed, ar on an attachment with an address, with all other like &
z ///7/y3 352 28-STN

a}H(gutterworthRa‘ ‘fﬂﬂg

SIGNATURE AND TYPED OF PRINTED NAME OF SlwlNG OFICEH OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




