FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azoogfss'g?tgm

PlgugNEmI:nENT # P00000078945 04-30-2003 90161 044 ***158.75
HUGHES WIND SHIELDS MANUFACTURING CORPORATIO
Principal Place of Business Mailing Address
800 HARBOR DR 800 HARBOR DR
NAPLES FL 34108 : . NAPLES FL 34103
I N AR
2325 STan Cored Couvetl 23 25 STanRore Cour T

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES

&

City & State City & State & 4, FEI Number Applied For
MoOles €1 39112 o Oled 59-3718385 Nt Appicabie
:})Et | 1 2 cCc;n}rylt o/ "bzltlt | 2 CCOU:W} I-. o 5. Certificate of Status Desired ?g‘gfqlﬁ?;’:ionai

6. Name and Af!dress of Current Registered Agent 7. Name anfs Address of New Registered Agent
o T ™M™ Nale T Erzaman’
JOHNSON’ MERRILL N Street Address (P.O. Nurnber is Not Accgptable)
800 HARBOR DR RO ANESAA Cour T

NAPLES FL 34103 .

W oW Pl 8 FL | 4%, =~

+ the cbligations of registered agent

SIGNATUREJ‘C;"Q— T F"“Q-“-Y"\ LR

2 "f/?—-?:/oz

.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept~| .

CR2E034 (10/02)

- Signature, lvDBG ar printad name ol ragistered agent and tle il applicable. (NOTE: RWem signalura raquired whien rainstating)
% FILE NOWNI FEE IS $150.00 f ' . o
After May 1, 2003 Fee will be $550.00 ! > Erlﬁstnﬁzn%agoﬁ?;ug:: nens 0 fdsd.eod%hg?;f ®

Make Cheqk‘Payable to Florida Department of State '

10, L OFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ . . - 3 petete TITLE y [J Change [ Addition
NAME -|HUGHES, JOHN A R NAME ,

steeT apoess |800 HARBOR:DR s STREET ADRESS

CITY-ST- 2P NAPLES FL 34103 - - CITY-S7-21P - .

TILE - e —— n Adition
e e o Yrle T- Fraempn 0w 31’(“
STREET ADDRESS srectiomness | B 2S ST A Fared Qouv T

CITY-ST-2iP CITY-ST-2P e @led =l 32

T Nreta T ream® vy, Dode me ..l oo A Ol change [ Addition
NA ~ |- _—

e 22325 STanToered CousT e

STREET AUDRESS STREET ADDRESS

ory-stze [ Pve@le s Fi- 34012 GITY-81- 2P

TWTLE : 3 pelete TILE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-S1-2IP L . CITY-ST-2IP

TMLE = [ Gelete TITiE .. []-Ghange__ -[] Adition
NAME . NAME T

STREET ADDRESS - 1 STREET ADDRESS —

CITY-§T-2IP ' ey CITY-81-ZP ™~ -~

me O Delete - TMLE > ) [ Change [ Addition
HAME NAME : .

STREET ADORESS STREET ADDRESS .. g

CITY-ST-2P . I CITY-57-21P -

12, | hereby certify that Ihe information supplied with this filing does not ,quelity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3?;5;23&;3;?1&:%??{: ore%upp emetnlaltreport is trug ?ﬂd accuretne ﬁnd that my signature sh%lhhave the same legal effect as if made under oath; that | am an officer or director

i e receiver of trustee empowerad 10 execute this report as required b apter 607, Flerida Stat a
changed, or on an attachment with an address, with all other like empowepred 4 4 P vles: and ihat my name appears 2 B'I;Ck 1j) or Block 11

SIGNATURE:

AY  BL8£ES0



