20

* ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023358 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
HUGHS. PROPERTIES, iNC.
s 02-16-2000 90031 001 ***150.00

Principal Place of Business Mailing Address

155 € 2187 STREET C/0 DENNIS D FRICK

JACKSONVILLE FL 32206 - PO BOX 4667 T
JACKSONVILLE FL 322014667 DiodlUV
us .

F T e IATRRATARAEMEMER TR
Suite, Apt. #, etc. Suilte, Apt. #, eto. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE) Number Applied For

: ’ 59-3177858 | [Not Applicable
ze - - Country Zip - Country 5. Certificate of Status Desired O $8‘75 Additional
A t Fee Required
6. Name and Address of Current Registered Agent- “ 7. Name and Address of New Registered Agent
Name
FRICK‘ DENNIS D Street Address (P.O. Box Number is Not Acceptable)
155 E 218T ST
JACKSONVILLE FL 32206
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nams of registerad agent and wle it applicable ) . + {{NOTE: Registered Agent signature required when reinslating) DATE
9;-,Thisfcorpbratignfi's‘é'li'gible to satisfy its Intangible - ) . FILE NOW!! FEE IS $150.00 . o )
1&Tax filiig (Séiuirermant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign fnancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TME D . O Delete TIMLE [ Change [ Addition
nve - |'HUGHS, JRNC - NAME

STREET ADDRESS | 155 E 21ST ST STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP

TME VPD [ Dglete TIILE O change  [] Addition
NAME BAKER, Il J D NAME

STREET ADDRESS | 155 E 218T ST STREET ADDRESS

ciry-sT-2P © - JACKSONVILLE FL CITY-ST-2IP

WE . . S .- <o+ [ Delete — TIMLE .- Ochange  {J Addition
NAME FRICK, DENNIS NAME

sTreeT ADDRESS | 155 E 21ST ST STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL CITY-§T-2IP

TITLE D 2 Oslate TITLE [ Change  [C) Addition
NAME BAKER, EDWARD L NAME

sTREeT ADDRESS | 155 E 218T ST STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL CITy-gT-21P

TLE TRE [T Delete TITLE T I Change [ Additien
NAME JAMES JEFFREY GILSTRAP NAME Gilstrayp, Tames T,

STREET A0DRESS | 155 EAST 21ST STREET STRECTADDRESS | 1 55 East 215t Street

orv-sT-2p | JACKSONVILLE FL 32208 CstF | sacksonvitle, wT. 32206

TImLE [ pelete THLE S i ] Change K] Addition
- NAME NAME mhge, Wellace A.

STAEET ADCRESS sReeT aoness | 1SS Elot JASt Sinee F

ITY-§7-2P CITY-87-2P R-(.KSM)UJ.”e. =8 3@0‘5

13. | hereby certify thal the information supplied with this filing does not gualify 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 and 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 rustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, withaksther like empowered.

(S

hm
SIGNATURE: ‘W\' SRS 2 PRick Secretarv  1/19/00 904-355-1781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2EQ34 (9/99)



