2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074209

1. Entity Name

HUGHES-TAYLOR FLORIST AND CATERING, INCORPORATED

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90173 011 ***158.75

Principal Place of Business

3118 N. PEARL STREET
JACKSONVILLE FL 32206

Malling Address

3118 N. PEARL STREET
JACKSONVILLE FL 32206-1948

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

‘-:

I

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
59-3281098 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5, Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name B o e _
_ HUGHES"—QEN_LTLI— - _— e m— - e |~ Street-Address (P.O=Box-Number-is:Not Acceptable) —= ~—~~— ——
3118 N. PEARL STREET ™
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits

SIGNATURE

tﬁtement for the purpose of changi

gits registere[dc/ﬂ'Zo

r registered agent, or both, in the State of Florida.

QJGAC‘BS,B'L

v "T\QEA&JQQQ - 2600

Signature, typed or printed nama of registsred agent and title if apphcabla L ) (NOTE' Registered Agfit signatura raquired whan ranstating}

w

DATE

9. This corparation is eligible to satisfy its Imang|ble
Tax filing requirement and elects 1o do s0.

FILE NOW!! FEE 1S $159 00
===Atier MAY 7, 2000 Fée will e $550100

10, _Election Campaign Financing
Trust Fund Contribution.

P

$5.00-May-Be— |
Added to Fees

!

(See criteria on back) a Make Check Payable to Department of State

n. OFFICERS AND DIRECTCRS il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
ME PD 1 Dslets TLE Cdchange [ Addition | &
NAME HUGHES-TAYLOR, ANNETT B. HAME 522
sTReeT ApoReEss | 441 W, 18TH ST STREET ADDRESS §
CITY-51-21P JACKSONVILLE FL 32206 v, CITY-5T-2IP &
TME VPD ™ Delete TITLE A.,& TEG AR i Hueches Oc [BGdition S
NAME TAYLOR, ALBERT NAME e N Pea. o1 w
STREET ADDRESS | 441 W. 16TH ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32206 CITY-ST-2P .) MO SonhLLe, {FL, DL
me ASD 1 Delete TITLE ClChange [ Addition
NAME HUGHES, DEWITT T. 1 HAME

-sﬁssr.AgDagss‘ 318 N-PEARLST. . __P_sTREET ADDRESS , 2 . _
cr-st-z¢ | JACKSONVILLE FL 32208 ClTy-ST-2P
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME HUGHES, DEWITT T. J NAME
streeT apoRress | 3118 N. PEARL ST STREET ACDRESS
CITY-ST-ZiP JACKSONVILLE FL 22206 - CITY-ST-2IP = =
L SD o Delete TTE Advra LINACTENS S [t  [BrAditon
NAME HUGHES, ANTHONY L. NAME {94 Nwsty Ravee TV Lame
sTeeT anokess | 3118 N. PEARL ST. STREET ADDRESS . o022
omv-stze | JACKSONVILLE FL 32206 crv-s1-2P roucmrinee, Gh 20 28!
TLE D [ Deete TILE AupReEn-t I l..or)__ D & Thange [ Addition
NANE BAKER, EUGENE NAME RV 1L PePRe ST
sreeT ADDRESS | 3118 M. PEARL ST. STREET ADDRESS
orv-stze | JACKSONVILLE FL 32206 s | dLSoNUMLE L 106

13. | hereby certify thal 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 repart or supplemental report is true and accurate and thg
of the corporation ar the receiver or trustee empowered to execute this refort a
changed, or on an atia .

SIGNATURE:

hment with an addrass, with all

pther like ergpoweded

A-PQ.\L 76,2000 634~

my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S04

24~1239

SIGNATURE

Dale

Dayume Phone #




