2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000116260

HUGHES APPLIANCE SERVICE, INC.

Principal Place of Business
12184 TOPAZ ST

SPRING HILL FL 34608

Mailing Address
12184 TOPAZ ST

SPRING HILL FL 34608

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90249 028 ***150.00

AY  rcsion HE

30002272

T

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 556 1 Applied For
59—368 Not Applicable
Zi Countr Zi Countr ion
P un y P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ; — - — Name ; B
HUGHES, DAVID A Street Address (P.O. Box Numoer | N'xA table) ' k
tree ress (P.Q. Box Number is Not Acceptable
12184 TOPAZ ST
SPRING HILL FL 34608
City Zip Codre
. FL
8. The ab tity submitg this stajement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Lresheat

[t S

Signaturé, typad or printad name of regw'ﬁad agent and title if applicable.

{NOTE: Registarad Agent signature raquired when reinstatng) DATE

FILE NOWI! FEE IS $150.00 ) o ) . "

At Moy 12000 Foo i b0 855000 ot Carpan oo $5.00 wy o
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ’_\7-
TILE D 7 Detete TITLE Ochange (7 Addition |
NAME HUGHES, DAVID A NAE =)
street anoress |P.0LBOX 5917 STREET ADDRESS 5
arv-sizr |SPRING HILL EL 34611 CITY-ST-2P uc'Oj ‘
TITLE D ] Delete TITLE [ thange - [] Addition %
NAME HUGHES, DEBORAH A NAME
sTheet aooress | PLCLBOX 5917 STREET ADDRESS
crv-st-zp  [SPRING HILL FL 34611 GTY-ST-2P
TITLE ] Delete TITLE [J Changa  {J Addition
NAME - . THeME T o) - T E ~-- :
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Detete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2P CITY-§T-2P
TTLE [T Desete TILE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2iP CIY-S7-2P
TITLE 7 oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-5T-2Ip

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental

changed, or on an attachmen with an ddress, with all pther like empowered. -
0¥ LN L g St NN [Ty ey
SIGNATURE: Lﬁ ) \’1’% 2 e QU Edent

n{? does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/-(2-63

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



