. -
-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 09,2003 8:00 am

* cretary of State
DOCUMENT # P 4 3
1. Entity Name 0200009530 09-09-2003 20028 032 ***150.00
MICHAEL HUBBARD FRAMING INC. @
Principal Place of Business Maifling Address
6507 174 PLAGE 6507 174 PLACE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
I — O AN
Suite, Apt. # efc. N Suite, Apt. #, e—ti.‘ 1 D CHECK;HEHE IF MAKING CHANGES_ _
City & State City & State 4. FEI Number Applied For
ao "'OO 0 1 ag QL Nat Applicable
ap Country Zp Country 5. Certificate of Status Deslired N} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU'BBARD' Mic i Street Address {P.O. Box Number is Not Acceptable)
6507 174 PLACE | .
SUMMERFIELD FL 34491
} l. ' : . City FL Zip Cede

8, Tbe' above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
* thé obligations of registered agent.

SIGNATURE

' Signature, typed or printed name of registered agent and litle if epplicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!!1 . FEE 1S $550.00. . . . - ; e e e
: - - - 9. Election Campaign Findnci
After September 10, 2003 Fee wili be $750.00 Tt P G LS f@%gqo“,‘:i\;fe
Make Check Payabla to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D o [ elets TMLE [J Chenge  [] Addition
NAME HUBBARD, MICHAEL NAME
streeT ADRESS | 6507 474 PLACE STRFEY ADURESS
orv-stze | SUMMERFIELD FL 34491 CITY-ST-2P
TILE D O pelete TME O change L Addition
NAME HUBBARD, MARK NAME
sTREET aDDResS | 8507 174 PLACE STREET ADDRESS
emv-st-z¢ | SUMMERFIELD FL 34491 CITY-5T-2IP
TMLE D [ Delete - TIME O change T Addition
NAME HARDY, WILLIAM NAME
STREET ACDRESS | 6507 174 PLACE - STREET ADDRESS
orv-szp | SUMMERFIELD FL 34491 oiv-57-2p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS ) " " STREET ADDRESS - - -
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2P .

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WIW powered.
e N .
SIGNATURE; Al Y

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIC
/

Dats Daytime Phona #

1Y S91vI0

CR2E034 (4/03)



CPLEUEh
LOW O

/ /0 2000 FS 30

Michael Hubbard Framing
6507 S.E. 174th Place
Summerfield, FL 34491

Date 9-7-03

Dear Sir:

I did not receive prior notice, that | needed to file this form. Please waive the
late fee. | have enclosed a check for $150.00.

Michael R. Hubbard

Sxturday, September 06, 2003  Amevica Online: JHubbard Page: .



