2( 91 UNIFORM BUSINESS REPORT (UBR) FILED

pC:4UMENT # P94000074209 Apr 25, 2001 8:00 am

1. Entity Mame

HUGHES-TAYLOR FLORIST AND CATERING, INCORPORATED ecretary of State
04-25-2001 90074 012 ***158.75

Principal Place of Business Mailing Ad¢lress
3118 N. PEARL STREET 3118 N. PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 3 fodlPr
w678y
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3281098 Applied For

WMot Applicable

Zi Caunt Zi C i
e ountry & ountry 5. Certificate of Status Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HUGHES, DEWITT T Strest Address (PO Box Nurmber is Mot Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3118 N. PEARL STREET ¥
JACKSONVILLE FL 32206
City E‘:EI Zip Code

B. T/rr'e above named entity submits this statement for the purpose of changing its registered office or registered agefit, oy both, in the Statc of Florida,

\%TGNATURD&\TT \. \l DR ES,, lﬁﬂwm \ =3\ /1 k‘?n_, LZZ)} piviel!

CR2E034 (10/00)

S.granre. typod o arated name of regisiored agent and ttie f applicble (NOTE: Freg siered hgent signatdre reguired wien rem@:g; BATE
i
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) -
Tax filing requirement and elects to do so. ¥ After MAY 1, 2001 Fee will be $550.00 10. E_ZZTCF)Er%agsri‘:?guz::mmg O ?ctsd.eod(i,or\l'l?és?e
(See crileria on back) O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE V"P,D . b_’h,. Gl Mﬂg[& [ Additiar.
" HUGHES-TAYLOR, ANNETT B. e ATt b e
streer e00rzss | 441 W. 16TH ST stheracoress | B 1% M FEATL ~
GirY-§1-2Ip JACKSONVILLE FL 32206 . CIFY-ST-2P N A o R T Bha® (e
TITLE VPD 3 Dol TMLE <Dy ' [ Change  [&Mditon
NANE TAYLOR, ALBERT AME Botia L WA Ten
siaeet aoorsss | 441 W, 16TH ST. STRECTADDRESS | i | @ 1. ORI <o T
oiry-g1-217 JACKSONVILLE FL 32206 CIry-57- 2P JAL\«-{,:,H\/\L_L_E._ . 'F[___ iy Wl
THLE ASD ™ Delate ML s D) Charge [ Addiien
NAKE HUGHES, DEWITT T. | NAKE
seeeranonzss | 3118 N. PEARL ST. STREET ADORESS
CHTY-ST-21P JACKSONVILLE EL 32208 CITY-ST-2IP
T ™ [ Dol TITLE [Jchacge [ Addiien
HARE HUGHES, DEWNTT. J NAME
smeer rooress | 3118 N. PEARL ST. STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 322086 CITy-§1-2P
TITLE SD O Delete HILE [ change [ Additien
HAM: HUGHES, ANTHONY L. NAME
streeT Aooress | 3118 N. PEARL ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32206 CITY-S1-21F
TILE D ] oelete 1IiLE ) [ Change  [] Additien
N BAKER, EUGENE NANE
sreer oomess | 3118 N. PEARL ST. STREET ADORESS
GITY-5T-2IP JACKSONVILLE FL 32206 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)0), 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 | am an officer or dircctor

of the corporation or the receiver or frustee cmpowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my narme appears in Block 11 or Blocx 1211
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %4¥m~+#;zm~w’(5%v&ﬁiEﬁﬁ%ﬁj 5 5 S S YRS

SIGNATE‘R&AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Dayime Phaore o




