e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT #  P01000037201 Slf):cretary of State

1. Entity Name
09-02-2002 90049 044 ***558 75

RAY HUGHES HOMES OF FLORIDA, INC. \/
FPrincipal Piace of Business Mailing Address
737 ENSENADA DRIVE : 733.ENSENADA DRIVE
ORLANDO FL 32825 " "ORLANDO FL 32825 .
2. Principal Place of Business 3. Mailing Address HII"II“"II"“'I” II"“I‘" Iml Im""m ‘"‘I "m IIIII "I“"'
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 - 37 i z 2-q E: Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired m gg‘g;ﬁggtional
6. Name and Addl:ess-;Current Régistefed Agent ) ) 7. Name and ‘Address of New Registerad Agent ™~
Name
HUGHES' CHARLES R Strest Address (P.O. Box Number is Not Acceptable)
733 ENSENADA DRIVE
ORLANDO FL 32825
. City FL “Zip Code

B. The atpve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registersd agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 ) o )
Tax filingl;J requiremenﬁand elects 10yd0 S0. o After September 13, 2002 Fee will be $750.00 10. Electlon Campa:gg F.mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [T pelete TTLE [ Change [ Addition
NAME HUGHES, CHARLES R NAME
STREET ADDRESS | 733 ENSENADA DRIVE STREET ADDRESS
cenv-st-ze | ORLANDO FL 32825 CITY-ST-2P
TriLe [ Dalete TITLE ) {JChange [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§1-7P
TME - Rl - - - Ooelets - " F me - o : ) "[change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 2 Delats TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2ZP o ] GITY-5T-2IP
TE o 2 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - . CITY-ST-21P
TITLE . 3 Delete TIMLE i {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption slated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

'SIGNATURE: Cwa2 (%3 [RAIARE: %"M‘MHW—” g -31-0% 770-8645-35%6

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phons #

[*= 1 F $4W V) -

"0y

CR2E034 {(4/02)



