FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102362 Secretary of State

1. Entity Name 01-13-2003 90649 025 ***150.00

C. HUGHES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2884 HAVENDALE BLVD. 2884 HAVENDALE BLVD.

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

I N LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3485 430 Applied For

59- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- — = Narmg ~emr — p——

HUGHES, CHRISTOPHER J
1165 ELOISE LOOP ROAD
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Ageni signalure raquirad when reinstating) DATE
FILE NOWR! FEE IS $150.00 ‘
: N : 8. Election Campaign Financin:
. After May 1, 2003 Fee will be $550.00 : Trust Fund Copmr?buﬁon ’ N fcisd.egqoh;z:sse
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Johange  [J] Addition
NAME HUGHES, CHRISTOPHER J NAME
street aporess | 1185 ELOISE LOOP ROAD STREET ADCRESS
orv-st-ze | WINTER HAVEN FL 33884 CITY-5T-2P
TITLE VP O Delete TITLE [ change [ Acdition
NAME HUGHES, DEBORA A NAME
streeT aooress | $185 ELOISE LOOP RD STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33884 CiTY-ST-2P
TITLE e " O delete TITLE [J change ] Addition
NAME NEME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TITLE . [ pelete TITLE [ Change  [7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

?d‘. lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregAole -/' o'tflis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNAT T / ~J-03 07575757

12, 1 hereby certify that Ehe informalion supplied with this filing does not
indicated on this report or supplemental report is true ang accusbie

SIGNATURE AND TYPED OWD NARE orémmuc QFFICER OR DIRECTOR / Date Daytima Phone #

CR2E034 (10/02)




