4/31

FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 02. 2001 8:00 am
Secre’tary of State

DOCUMENT # POOC00078945

1. Enrtity Name

HUGHES WIND SHIELDS MANUFACTURING CORPORATION

Principal Place of Businass Mailing Address
"800 HARBOR DA 800 HARBOR DR
‘ NAPLES FL 3108 NAPLES FL 34100

2. Principal Place of Business 3. Mailing Address , llmm I""I

04-30-2001 90134 002 ***150.00

. 47738

AR

Il

T
. Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number ‘v Applied For
59-3718885 Not Applicable
e Zipe= e Countty= s | TP __ Country e ats Aacirad $8.75 Additional
p——— —5.:00«:-!«;3\0.of-Slams,D.aslred-._.Q..ﬂ-.Fe—e-Réqmm_--.-_... —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name B ] ~ ~
- JOHNSON, MERRWLN - ~~— -~~~ ————7 = - S
I3 1 P
! f Streel Address (P.Q. Box Nurmber is Nol Accaptabla
" 800 HARBOR DR ¢ piable)
NAPLES F1. 34103
City " : Zip Code
_ n FL
| 8. The above named entlty submits this statement for the purpose of ghanging its regjistered office or registerec agent, or both, in the Stata of Florida.
SIGNATURE —
Signahire, fypad o prictd R O igistaned &M and tide 1 spplicabls. (NOTE: Re gisiovad Agant Signeturs (equired when réinstning) DATE
8. This corporation is eligible to salisty s Intangibla * FILE NOW!|! FEE I3 $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and eiects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. () Added 10 Foes
{Soe criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE D [ Dette TITLE Clchange O] Addition
NAME HUGHES, JOHN A NAME
sreeer aoneess | 800 HARBOR DR SIREET ADORESS
CITY-ST-TP NAPLES FL 34103 CIre-ST-2P
e D O3 Detets e [JChange [ Addition
NAME JOHNSON, MERRILL N NAME
streeT apchess | 800 HARBOR DR STREET ADDRESS
Jomstze  INAPLESFAL34108 02000 . 0 . jomsw - R
| e O pelets e O Cange [ Addlition
NAME NAME
STREET ADDRESS STREETADDRESS | .. - . ... "‘; - - - J—
CITY-ST-21P CITY-ST-2IF
TME O Delete TMLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-st-ap
e 3 Dalets ML 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TME 3 Delete TTLE O Change [ Addition
NAME HAME
STREET ADDAESS | STREEY ADDRESS
Ciry-81-2P Ciry- S1-2Ip
13. | hareby certily that the information supplied with this fiiing does not quatify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further cestify that the information
indicated on this report or supplemantal report & true and accurate and that my s:gnature shall have the same legal elfact as if made under oalh; that | am an officer or director
of the corporation or the recaliver or trustee empowerad to axecute this report as r.3quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlacnm?nt with an address, with alf cther like empowered, .
SIGNATURE: Aprsl2 4,200/ }
EIGMATURE AND TYPED OR OF SIGMNG OFFICER OR DRECTOR Tty Dayting Prone §

L

CR2E034 (10/00)



