2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“%%? 8:00 am

1 Bty K. 22 o et e ecretary of State .
HUGHES BOWMAN DESIGN GROUP, INC. 04-22-2002 90213 028 ***150.00
Principal Place of Business Mailing Address
=Y AGH G ReBR gj 5 B PO DRAWER 4050
STAUGHATING-FE=020%5 N ST. AUGUSTINE FL 32085
'S7. Adoger Anastasia [3v
2. Principal Place of Business : 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State - . Cily & State 4. FEI Number Appiled For
' ' 59-3378479 Nat Applicable
a0 | County Zip Country 5. Certificate of Staus Desied ~ []  98-79 Addiional
- b Fee Required
6. Name and Address of Current Registered Agent _ = _ _ . .. « .. 7. Nameand Address of. New Registered Agent - == -
B ’ Name
HALL, CHARLES E JR Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA ST
ST AUGUSTINE FL 32084
City FL Zip Cede
8. 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.
- O o e e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable s {NOTE: Registered Agent signature raquired when reinstating) DATE
i
. Thig corboratton is'ligibl isfy | i ! . ‘ I .
¥ Toutinghedirarmsnana soas o 0. * - | Attor May 1, 2002 Feo will bo §58000 | 1 Flecion Campaian Fnancina 5.0 iy s
siTanfilingre - y 1, - Trust Fund Contribution. O Addedto Fees
(See criteria on bgck) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete N BT ~ O chenge- [ Addition | 5
NAME, 23 1o HUGHES, ELEANOR-C;, L7 < [ name . 8
streer aporess | 117 GOLORADO STREET ~  CotonlAn o STREET ADORESS &
orv-st-zp | ST. AUGUSTINE FL 32084 - - CIiY-ST-7PP . o
0 g [n el
TITLE PT O peiets TLE - [JcChange [ Addition | O
NAME BOWMAN, SIDNEY C NAME
saest aooress | 117 COLORADO-STREET Za e N4 DO STREET ADDRESS
ory-st-zr | ST. AUGUSTINE FL 32084 CITY-§T-7IP
B T T e e = M palgte™ T 7 QTTOLE 0 e T R s TSR ERSRAS SSAOTRTT = 2 Chafge ~ [:]'[\ﬁdi(ioﬁ -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZIF
TIME 7 pelete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cargoration or the reg€ivir pejrusies e wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy Twith all other like empovgﬁ :
SIGNATURE: L 6H <§uumns e anand .01 4oy 814 8677
/ égurunz AND WPRNTED NAME OF SIGNING OFFICER OR DIRECTOR I ©ae Daytime Phone #




