* 2002 UNIFORM BUSINESS REPORT (UBR)

1. EntityNeame
HUGHES FOUNDATION, INC. LED
, F
Principal Place of Business Mailing Address 02 FEB ‘ l Pﬁ 5: 20
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE A TE
P G AR I -
cs)gﬁunmc? fL gg[fn% FL SECRETART Uv » tf‘J}-;\ '
TarbpiiASss FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
59-3167684 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O $8'75 .al\dditional
Fee Required
- 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T T
HUGHES, VINCENT S. Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANVE AVE
STE 200 : .
ORLANDO FL 32801-4604 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printad name of ragistared agent and title if applicabla. {NOTE: Registsred Agent signature reqguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added t0 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete e I g [] Adgitign
o "‘_ —am
wve  |HUGHES, VINCENT S. . OONO004 9006 2h—4E
streeT ADoRESS | 20 NORTH ORANGE AVE STE 200 STREET ADDRESS
omv-st-2F  |QORLANDO FL 32801-4604 CITY-$T-2IP
ME D ] elete TTLE [ Change [ Addition
NAME HUGHES, DAVID H. NAME
streeT ADDRESS |20 NORTH ORANGE AVE. 200 STREET ADDRESS
orv-sT-z° | ORLANDO FL ciry-§1-2IP
TILE D 7 T "7 O Delete e T T S T e e - [FlGhange (] Addition
NAME MCCALL, WILLIAM E. NAME
street anoress (201 E PINE STREET STE 550 STREET ADDRESS
ar-s-2¢ |QORLANDO FL 32801 CiTY-ST-2IP
TITLE J Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE 7 Deiete TITLE O change [ Additicn
NAME ‘¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP N
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniiy}hat 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.
2 1nthe -
SIGNATURE: %"@hi@TMWQUﬂRED /) -2 o2 oy §¥/¥7T$
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q011

CR2EQ37 (9/01)

SRS



4

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER ;

NAME :

ACCOUNT NO. : 072100000032
"’ﬂg e s p
REFERENCE : 53{ 355 a1 F%%—as
AUTHORIZATION :
COST LIMIT : $ 61.25

February 11, 2002
2:15 PM
533955-015
7107686
Laurie Bergstresser, Paralegal
Hughes Supply, Inc.
Suite 200

20 North Orange Avernue
Orlando, FL 32802-2273

ANNUATL REPORT FILING

HUGHES FOUNDATION, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF COF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

quf‘ 3537HV7 ﬁa
CONTACT PERSON: ng? hEQEE g 56

L'fr)il" f(‘]t?‘_iﬁ'
¢0.€ wy T HJEXAM NER’S INITIALS:

420
93M303y




