2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L52185

1. Entity Name

M. B. HUGHES AND ASSOCIATES, INC.

APPH{S)VED
ks
FILED
01 JANIT PHMIZ: 37

Principal Place of Business

3947-BLVD—GENFER-DRIVE-STE. 101
JACKSONWLEE-Fi-32307

288S 1 DIrA Al

Mailing Address
9947-BLVD~SENTER-DRIVESTE 101

—HAGKEONVILLE-FE-39907
9885 ro3ad et
Ste Bosrr il K226 DR 851 me Lo AT TR O

SECRETARY OF STATE

#’Principal Place of Business * [4

3. Mailing Address

Suite, Apl. #, etc.

Suile, ApL. #, elc.

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

MY

City & Stale City & State 4. FEI Number 3%456 Applied For
59- Not Applicable
Zip Country Zip Country P . $3.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HUGHES' MARILYN B Street Address (P.Q. Box Number is Not Acceptable)
7023 SHINDLER DR.
JACKSONVILLE FL 32222
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable (NOTE: Registered Agent sighature raquired when reinstating) DATE
. L et . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable io Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delate TITLE [JChange [ Addition
NAME HUGHES, MARILYN B NAME
STREET ADSRESS | 7023 SHINDLER DR. . STREET ADDRESS
CITy-S1-2IP JACKSONV'LLE FL 32222 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CITY-§T-21P

— . itio

:;:E O Delete :;I:E SO0 D,- = 5 = chge__ Eg n
STREET ADDAESS STREET ADDRESS -0171 l’,_-:ﬂ 1--01083--001 -
CITY -5T-21P CITY-§1-2P ¥476. 25 #5075
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-71P
TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

S/ -2on)

FICER OA DIRECTOR

Date Daytime Phone # ‘

Qds5441

CR2E034 (10/00)



