.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT ,

DOCUMENT # P03000130987 FILED
1. Entity Name
*B B BUBA B HUGHES CEMENT, INC. 05 JUL -5 PH 3: 04
SEURE AT OF STATE
Principal Place of Business Mailing Address T;\{EL \‘[3"' l’f‘l 1 lif [_(*” FZE‘:‘I L.'.
416CLARK STREET 416 CLARK STREET MIEERTEI I L, E‘IID,‘-\
OVIEDQ, FL 32765 QVIEDD, FL 32765
F e T TN E
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242005  REIN-P CR2E098 (8/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
ze Courtry ae Cauntry 5. Certificate of Status Desired ?g'gilﬁiﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
HUGHES, BARBARA - =
416 CLARK STREET Street Address {P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and e il appllcehle {NOTE: Registered Agent signature required whan renstating} DATE

FILE NOW!! FEE IS $900.00

10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D O Deiete TITLE O change (7] Addition
HAME HUGHES, BARBARA NAME
STREET ADDRESS [ 416 CLARK STREET STREET ADDRESS R L R+ o 8

-ST- 81 (0 LI L B B e SR SOOR B Ve i N
on-s-2  § OVIEDO, FL 32765 OITY-57-2F e whmes T L L bt U

X .
e [ Detete e - O Change [ Addition
NAME NAME — : - e g
i :_" = a PR
STREET ADDRESS STREET ADDRESS __.,;,J ff"l‘l“'_““l ol f? r f,b. f"“l. -
CITY-ST-7IP CITY-8Y- 2P Ty 1.J”z |.]-3'""U1U3u""‘81 ! ++1'3L1. i
THLE [ Delee TITLE _ _ EJcnange [ Addition
NAME NAME A “-:r]_'j!;“l‘:,_q]:‘?t: v
. ! / e — e she ] B

STREET ADDRESS STREET ADDRESS 1771405 Qi058--014 FtuererT €15
CIY-§T- 7P cIr-1- 2
TITLE [1 Detete TITLE [ Change  [J Addition
NAME NAME :
STREET AGORESS STREET ADDRESS \ ?,
oITy-§1- 2P CAY-ST-2P N I\
TILE 3 oelere TME v [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHTY-5T-2F
TITLE 0 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY- - 21P CITY -57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and, accurate and that my signature shall have the samne legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or frustee empowereditg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachedént with an address, with allfd hpowered.
sl 4o3s-azge

Cate Daytima Pnone #

SIGNATUR




| BB BubA b HucHes Comen?, Zie,
C Hlo ClarK §TKee7
OU)P(XO F[,oﬁ’o{é( 39‘765/
%07— 505-2375
cCument # Po 200,
Dl UlSiow C‘g Coff)‘[&ﬁa%} p e é/do /O g
Po. Box (,337
Tallahessee Flonda 3339

T0  Whem 17 /Wj Cow(fm//

o s pe’ mﬂ&ﬂwrﬁ“’r’”’:‘ wrth ‘awrﬁ?a?f/vlﬁhji
F:J\J é,ne[(; sed 8 150.00 Lor ooy ool 818000 For
3065 /\)c’ﬂz'57fa7/m4 fee /q/awﬂ &wjﬂ. e repory, As per
Agur Adens reguat Please beaduisel Jher T dono”

Nave Lnterwer ACcess A7 This Tme D 7he & St Hortrn]
Dollass ﬁen@@rﬁ Should Be waied Because T have

NoT [eterwed The Jgpfwmf PosT card s r Fte V2294

Uf’f‘} 7}:4/ SWU)

7
. fga/‘q ;/bt‘j)\_,) "'pfé’ﬁ/M_




