2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR ENNL a9,

DOCUMENT # P98000069849 .
Y. Entiy Nams May 05, 2000 8:00 am
HUGHES RESTAURANT ENTERPRISES, INC. Secretary of State
05-05-2000 90064 016 ***150.00
Principal Flace of Business Mailing Address
1065 N JEFFERSON ST RT 4 BOX 4857
MONTICELLO- FL 32344 MONTICELLO FL 32344-9329
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4, FEI Number Applied For
59-3526086 Not Applicable
Zip Country Zp - Country 5. Cerlificate of Status Desired 0O $8.75 Additional
- . ' S Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES' EDWARD Street Address (P.O. Box Number is Nol Acceptable)
ROUTE 4, BOX 4857
MONTICELLO FL 32344
City Zip Code
8. The above named entity submits this statement for the purpose of changing.i J officg orffegistered agenb or both, in the State of Florida.
- / .
smmmaggjvd LD A“Gﬁ!f? +/ 25 [o
Signalure, typed or printed name of registered agent and ttle If applicable. (NWsd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ T:,; ':L‘n%agfni:?bnmi:: rene O fgj.gioioh;?c'esa ®
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' I 12, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PCEQ {1 Delete TMLE [ change [ Addition
NAME HUGHES, EDWARD R NAME
street sooRess | RT 4 BOX 4857 STREET ADDRESS
an-st-zp | MONTICELLO FL 32344 CRY-ST-2P
TME [ Detete TIMLE [ Change [ Addition
NAME NAME o
STREET ADDRESS | -. - : - - - STREET ADDRESS - - N e T
CITY-§T-2IP CITY-ST-2IP
TIMLE O Delets TE (I Change [ Addition
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CiTY-ST-2iP
TITLE O Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pefete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ABDRESS
CIy-ST-2IF ’ CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secli 7{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-Same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by ChapteyG07, Florida Stgtutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. ; 8 CO
Zf e o AsEY LN TSR T / ’// .

SIGNATURE  E=DWARS! \"\n s ke ULR| V/23/00 97 -uaa y

¥ Daytinie Phane # v

SIGNATURE AND TYPED OR PRINTED NAME OF SiINING OFFICER OA DIRECTOR \ Date ¥




