FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29’ 2002 8:00 am :
FY
DOCUMENT #  PO0000102962 / Secretary of State ¢
1. Entity Name / (08-29-2002 90005 011 ***550.00 2
HUBBARD EXPRESS, INC.
Principal Place of Business Maiiing Address
g4y
150 JOHN'S PASS BOARDWALK 150 JOHN'S PASS BOARDWALK
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Plage of Business 3. Maiting Address ‘ m"m m ||"| III” "m Ilm Ilm ”l” "“l Nm 'ml "m "” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3688809 Not Applicable
Zp - Lountry - Zip — Couniry -|~5. .Certificate.of Status. Desirect ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUBBAHD' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
150 JOHN'S PASS BOARDWALK
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T - Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE iS $550.00 10. Election C ion Financi
Tax flling requirement and elects to do 0. After September 13, 2002 Fee will be $750.00 0. Trig tlizn dag;}rilr?;u ﬁl(x:ncmg fi;%qohéaezfe
(See criteria on back) L Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS DP O Delete TITLE O Chenge [ Addition | &
NAME HUBBARD, MARK F NAME =
sTReeT ADDRESS | 150 JOHN'S PASS BOARDWALK STREET ADDRESS § [
cre-st-ze | MADEIRA BEACH FL 33708 CITY-57-2P & |
o
THTLE DvS 1 Detete TTLE O Chenge [ Addition | |
NAME MCDOLE, KATHLEEN H : NAME
STREET ADORESS | 150 JOHN'S PASS BOARDWALK STREET ADDRESS
S-S AR . .| MADEIRA BEACH.FL.33708. _ . ... __ [ cmy-stap - ‘
TITLE DVT O Delete TITLE [ Change [ Acdition ‘
NAME HUBBARD, PATRICIA A NAME
STREET ADDRESS 150 JOHN'S PASS BOARDWALK STREET ADDRESS |
orv-sT-7P | MADEIRA BEACH FL 33708 ciry-S1-2P
TITE 7 Delete TILE Ol Change [ Acdition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CITY-ST-7IP CITY-ST-ZIP i
TITLE [ pelete TITLE [ Change ] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-S7-2IP CITY-57-2IP
- TITLE 3 pelete TILE [JChange  [J Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ip CITY-5T-2IP
13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
‘of the corporation or the receiver g stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment agidress, with all othem 7227
' ' 5= o Lf / / :
SIGNATURE: - A e Pre B A A Z/22/0 2 399- 8764
: SIGNATUHE AND TYPED OR v Y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Py i DR e 8



