2001 UNIFORM BUSINESS REPORT{UBR)

343

FILED

DOCUMENT # PO0O0C0116260

1. Enlity Name

HUGHES APPLIANCE SERVICE, INC.

Apr 19, 2001 8:00 am
ecretary of State

(03-30-2001 90355 034 ***150.00

Principel Place of Business Maiting Address

Roseksaty  /2/%Y Toprae ST

12184 TOPAZ ST
SPRING HILL FL 34608 SPRING HILL FL Ga6¢t i
W eF
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Clty & State City & Slate 4. FEI Number Applied For
- . e - BG- 245550 ‘/ Not Applicable
Zp Country Zp Country S. Certificate of Status Dssired O $8.75 Additional
Foa Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglistered Agant
Nams
HUGHES, DAVID'A ~ Street Address (P.0. Bax Number is Not Acceptable)
12184 TOPAZ ST
SPRING HILL FL 34608
Cily F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida.
SIGNATURE
Signahws. typad or printsd name of ragistersd agant and iits if apgiicabls, (NOTE: Agent wor TExqUingc wiva fuin DATE
8. This corporation Is eligible {0 salisly its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax Hling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME 0 [ oelete nne O Crange [ Additon | S
S
NAME HUGHES, DAVID A NAME =
STREET ADDRESS P'O.Box 5917 STREET ADDAESS é
CITY-ST-2P Spm FL 14811 CiTY-51-2p ]
TMLE D [ oetete TIME Dl cnange [ Addition g
HAME HUGHES, DEBORAH A NAE
STREET ADDRESS P.O.BOX 5917 STREET ADDRESS
-GS0 | SPRING HILL F1 24611 N Lo o QOTGSRRR L - e
Tme 7 Delete (1113 [J Crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS _
TowsrgpT— T T e e e i e Ry gip T [ T e e e e e s i
TME {3 oetets TIRLE [J change [ Addition
RAME . N R
STREET ADDRESS STREET ADDRESS
GrY-sT-21P cIry-St-21p
TiTLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e 1 betete ME I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I°
13. | hereby certity that the information suppliad with this filing does not quaiify for tha exemption stated in Section 119.07&3)(!), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as il made under path; that | am an officer or director
of the corperation or the raceiver ¢ trustea empowered to execute Lhis report ag requirad by Chapter 507, Florida Statutes: and that my name appears in Block 11 o 8lock 12 {f
changed, or on an attachment an acddress, with all other like empowered. ’
v A Y A ¥z
SIGNATURE: Devid Huvghes 7-2 70/
ED NAME OF SIGH:NG OFFICER OR DIRECTOR Oate Oaytiry Phone #




