FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000102962 Secretary of State
1. Enlity Name 02-24-2003 90946 009 ***150.00
HUBBARD EXPRESS, INC.
Principal Place of Business Mailing Address
150 JOHN'S PASS BOARDWALK 150 JOHN'S PASS BOARDWALK
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Malling Address H"“"l m "‘“ "m III“ Ilm II'IHII" “”I"l.l mﬂ Iml ”I“"l
Suite, Apt. #, ete. Suite, Apt. #, etc. D' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3688809 Not Applicable
Zip - Cfunlry; —_ - i .._fip_.__-,,._._ tai e (ﬁ)_oumry o e 5., Certificate of Status Desired [:!_ \_g?e.giﬁ:?ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUBBARD, PATRICIA
150 JOHN'S PASS BOARDWALK

Street Address (P.O. Box Number is Not Acceptabie)

MADEIRA BEACH FL 33708

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
@ FILE NOWIN FEE IS $150.00 . .
; 9. Election Cam Financin
After May ..l' 2003 F-e_e will be $550.00 . Trust Fund Coﬁ:iggution. " a ftis(i.ecc’l‘::ohlliiss °
Make Check Payable to Florida Department of State
-10. . QFFICERS AND DIRECTORS | KB ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP _ [ Delate TITLE [ Change [ Addition
NAME HUBBARD, MARK F NAME
gmeer anoress 1150 JOHN'S PASS BOARDWALK STAEET ADDRESS
erv-si-z¢ - IMADEIRA BEACH FL 33708 CITY-ST-2IP
TME DVS 7 1 Delete TIMLE O Change  [] Addition
NAME MCDOLE, KATHLEEN H NAME '
sTReeT ADDRESS 150 JOHN'S PASS BOARDWALK STREET ADDRESS
orv-st-ze  |MADEIRA BEACH FL 33708 on-st-2
TITLE DVT~ T e - Cloeles” ~ fme ~° 7 C i O change [ Addition
NAME HUBBARD, PATRICIA A NAME
STREET ADDRESS 1150 JOHN'S PASS BOARDWALK STREET ADDRESS
or-st-27 - IMADEIRA BFACH FL 33708 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z0p
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IF
TIMLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thatthe informatjé
indicated on this répart or supg
of the corporation or the recey
changed, or on an attachmeg

bupplied with this filing does not gualify for the exemption stated in Section 119,07?3)0), Florida Statutes. | further certify that the information
Ental 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
¢ trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othey like empowered.
ST @L 2/21/0 5 U39 390 -6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LBGE/ 0 |

nY

CR2E034 (10/02)



