2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DEO_CUMENT # 51943

HUBBARD DEVELOPMENT COMPANY

ecretary of State

04-25-2003 90142 026 ***150.00

Principal Place of Business Mailing Address

% JACQUELINE G. HUBBARD P O BOX 437
22137 C.R. 561 ASTATULA FL 34705
ASTATULA FL 34705 us

us

[V RV R

3. Mailing Address

£o 10.032¢%

2. Principal Place of Business

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
c/e CAw T } L 59-29919(5 Not Applicable
Zip Country Zip Country » ) 33_75 Additional
3 ,{;7/ 2 5. Certificate of Status Desired O Feo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HUBBARD, JACQUELINE C.
22137 COUNTY ROAD 561

Street Address (F.O. Box Number is Not Acceptable)

ASTATULA FL 34705

City

Zip Code

FL

8. Thw above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

VPN

SIGNATURE

#2373

naﬂre‘ typed of printed name of le'gislered agent and fitle if applicable.

{NOTE: Regtstersd Agent signature required when reinstating)

DATE 4

[ %
FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

35.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS ANC DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O Delete TITLE zfhange [ Acdition
HAME HUBBARD, KATHERINE E NAME

sTreeT 0cress | 15135 THOROUGHBRED LN smeETaonress [} 2 B3 Y LK VA 1 e,¢1 Dw

crv-st-zp | MONTVERDE FL 34756 CITY-ST-2IP Cle v T }Q 27

TITLE T O Defete me ' [ Change  &=Kddition
NAME HUBBARD, JACQUELINE C. NAME

STREET ALCRESS | 22437 CO RD 561 STREET ADDRESS

omy-st-2¢ | ASTATULA FL CITY-ST-2IP 2/ = 3¥*70 v

TITLE P e -Elgegeti_; e [§ TMLE L o o __D«ﬁlange 7 Addition
HAVE HUBBARD, STEVEN P NAME .

STREET ADDRESS | 15135 THOROUGHBRED LN SREETAODRESS | f 9 2§75 AK VA1 Or

emv-sr-2e | MONTVERDE FL 3475 ¥ | pfeamad T Tl BYIU

TILE 3 Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
. indicated-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 corporation or the receiver or trustee empowered Lo execute this report as required
changed, or en an attachment with an address, with all other like empowered.

by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11§

Tprcoug-inve & (HUBBARD

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: # NGNETIRE B/ RN

%/23/0> ITR-B 9 7Y 8

Date Daytima Phone #

CR2E034 (10/02)



