FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
]
L ]
COCUMENT # _ P95000012781 ng 20,t 2002f8s(t)0tam g
E Entity Name ecre al y O a e >
{UGHES FABRICATIONS, INC. 02-20-2002 90070 030 ***150.00 )
Fincipal Place of Business Mailing Address
131 BRIARWOOD TERRACE 6131 BRIARWOOD TERRACE
T, MYERS FL 33912 FT. MYERS FL 33912
| Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e - e - R Rl -~ 650560052- ~---- -~ Nat Applicable |~
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES' DAVID B Street Address (P.0O. Box Number is Not Acceptable)
6131 BRIARWOOD TERRACE
FT. MYERS FL 33912
City FL Zip Code
" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ONATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its intangible FILE NOW!I! R . . ) .
Toimonmor s o " | ey 2002 roswitoasssogn | % SesonComsenaeny - $5.00 w0
.g ¢ - e y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTLE D O pelete TITLE Clchange [ Addtion | 5
e HUGHES, DAVID B NAME =)
TEET ADDAESS 6131 BRIARWOOD TERRACE STREET ADDRESS 3
mr-st-ze [ FT. MYERS FL 33912 CITY-ST-7IP u
P - o
JLE L Celete TILE O Change [ Addition | O
ME NAME
TREET ADDRESS — —_— ... || SIREETADDRESS . . e ——
(TY-ST-2F T - i CITY-ST-7iP )
e O Dete TiLE Clchange O Acdiion
ME NAME
I’REEI ADDRESS STREET AODRESS
ETY-ST-IIP CITY=ST-2IP
iT_LE ] Delete e I Change [ Acdition
ME NAME
IIREET ADDRESS STREET ADDRESS
[FY-sT-21P CITY-ST-2IP
ffLE [ Delete TILE M change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-ZIP CITY-ST-2IP
'[TLE ' O Detete TLE [ Change [ Addition
:\ME NAME
}'REEF ADORESS STREET ADDRESS
FY-ST-IJP CITY-ST-2IP .
5. hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig AAture shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusjep empowered to execute thisteport as peduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap gdfiress, with all other like ernpofvered. 2/
SIGNATURE: _ TZjez. (A4 3-8
I. . Date Daytime Phona #




