2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ¢.
DOCUMENT #  P01000083000 ecretary of State
1. Entily Name 04-21-2003 91191 009 ***150.00
CHUCK HUGGINS, INC.
CHUCHK S ElindS LPPWNTAG FTAK,
Principal Place of Business Mailing Address
252 J & C BOULEVARD 1739 BOXWOOD AVE
NAPLES FL 34109 NAPLES FL 34105
/739 Boxwoon LenE 1729 Lawiocd Lywe
Suite, Apt. #, etc. Suite, Apl. #, eic. E’@K HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
ANAVEES . &2 A s d, 59-3736926 Not Applicable
Zip ’ Counlry Zip Country __~ - , $8.75 Additional
.?#/’.s’ e e :9//05— Y 5 5, Certificate of Status Desired 4 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T - - TT T FF ‘Name-
Craecel K. tbissng Dz,
HUGGINS, CHARLES E JR. S
treet Address (P.O. Box Number is Not Acceptable)
2052 J & C BOULEVARD P BOX LoD EONE
NAPLES FL. 34109 NAPeES
City Zip Code
N /) NAPLE S FL | %705
8. The above named entity submits fhi ar the o se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageft
SIGNATURE
Signatura, typed or printed n d Jicable. (Mrad Agent signature required when reinstating) DATE .
y V4
!
AftF“RnE N?V:;.T ';EE Iﬁ]i‘!sagg 06 9. Efection Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be §550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
- e o
me D [ pelete me Pworecty £, /A& Corrvs T E.*ﬁa'nge 77 Addition S
wwe  JHUGGINS, CHARLES E JR. NAME ¢ 2
STREET ADDRESS [2052 J & C BOULEVARD sweeraonness | £ 7-3F Lok esooo 3
crv-st-z2 [NAPLES FL 34109 omY-sT-2p AMNIRLES B R$00ST i
TITLE “ [ oelete TITLE 7 [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE i— =~ «  _w. - Ooeele o ~f e~ e R, ... [cCnange [ Adeition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE [ Delste THLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2If CITY-ST-2IP
HiLE O perete THTLE O Cnange [ Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF CITY-S7-2IP ~
L TTLE [ Delete TITLE O crange  [] Agdition
* NAME NAME
" STREET ADDRESS STREET ADDRESS
; CiTY-sT-2P CATY-ST-ZiP
12, | hereby certify that the infoypation g with this filing,does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or urate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or director
of the corporation or the rg| te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachry
.SIGNATURE: 5/ /3

SKSATURE AND TYPED OR PRINTH VME OF SIGNING OFFICER oﬁ‘nm!cmn

Date Day’ne Phane 4




