FILED

2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am ;
DOCUMENT #  P93000032201 ecretary of State
1. Entity Name 04-18-2003 90456 040 ***150.00 =
MCHUGH BUILDING & REMODELING, INC.
Principal Place of Business Mailing Address
. S BoomPARRBEEDRD
mse—mm—nms-oal.'?};oﬁ'e,rrl Ge ' e e QlQ
PORT ORANGE FL 32t57 331 3 9 PORT CRANGE FLMLQ E Q
2. Principal Place of Businass 3 Majllgg Address; :
Suite, Apt. #, etc. Suite, Apt. #. etc. XCHECK HERE IF MAKING CHANGES
City & State Chy & Sigle 4. FEI Number Applied For
%""‘i”O‘qﬂK _)F{L, 59-3178601 Not Applicable
Zip Country 1 | (Cgunt " - $8.75 Acditional
:3i\ ‘é\? . kbrk)g"(' 5 5. Cerificate of Status Desired O Foe Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) _ _ )
“MCHUGH, JUDITH'H L') C Street Address (RO. Box Number is Not Acceptable)
$638-RARK-EINGE DRIVE X Cerr
1 ) Te Qg )
PORT ORANGE FL AR
- City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s
SIGNATURE
Signatyre, typad or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 .Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE ﬁChange 1 Addition g
NAME MCHUGH, JUDITH H NAME - . =)
STREET ADDRESS |6008 PARK RIDGE DR. STREET ADDRESS 67& %rf v C‘ 3
cvv-s1-2¢ |PORT ORANGE FL an-s1-ze Pmmncze [EN g
2l
e NG, JES ) S e
STREET ADORESS | 008 PARK RINGE DR, st aooness | S ) &0 %Lr‘f‘ QIT‘
onv-51-20_|PORT ORANGE FL s | Eor O nfg,l? \:1-9
TITLE O petete TITiE (7] Change ~ 7 Addition
NAME NAME | _ _
— STREET ADDRESS - - = = - = - STREET ADORESS '
CITY-ST-2IP CiTY-ST-2IP
TLE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21# CITY-S1-2IP

SIGNATUR

12. | hereby cerlily that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule 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, with all other like empowered.

Y [lLlnBLQ,m%

Daie

Daytime Phone #




