FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0562952

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90095 013 ***150.00

DOCUMENT # PQ8000096692

1. Corporation Name

THE CURT HUBBARD COMPANY

A

Mailing Address

11200 ST. JOHNS INDUSTRIAL PKWY. SUITE &
JACKSONVILLE FL 32246

Principal Ptace of Business

11200 ST. JOHNS INDUSTRIAL PKWY. SUITE 5
JAGKSONVILLE FL 32246

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/10/1998

, Florida Statutes.

s authorized by the corporation’s board of directors. | hereby accept thg” appdintment as registered

2. Principal Plage of Business 2a. Mailing Address 4. FE| Number Applied For
240y &Defﬁ%im («O#\l A %‘% Ul’f)‘f@ w0 oy (e \gq W ‘95 / Nat Applicable
Suite, Apt. #, etc ' puite, Apt. #, et ! 5. Certifcate of Status Desired  [J $8.75 Addiional
- E] 6(_'_4;{9 6—5' - - - ;I - C-\§ - e e o LT =~ Fee Required !
ity & State City & State 8. Election Campaign Financing $5.00 wmay Be
23] N g l I €, ‘F_ [ 28] \) ACke I, / ](. p F / Trust Fund Contribution d Added to Fees
Zip Country Zip 55“& 8. This corporation owes the current year Intangible
;l 3(36\5-(0 rgl Q,{ LJQQ ;;l %9}5'(« l?!;l Lb.D Personal Property Tax. O vYes ONo
4. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOE, WILLIAM G JR. _
599 ATLANTIC BLVD SUITE 6 82| Street Address {P.O. Box Number is Not Acceptable)
"
ATLANTIC BCH FL 32233 5 ;
84{ City 85| Zip Code
) FL \
11. Pursuant to Mie provi tatutes, the above-named corporation submits this statement for the purpose of changing its registered !

SIGNATURE

Bren FF apy (NGTE: Registersd Agent signature required when reinstating} v/ oy =
12. T~ _ORFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 =2
TILE PSTD [} DELETE 11 TME [JChange [ Addition E
NAME HUBBARD, CURT 12 NAME 3
seeTaporess| 11200 ST. JOHNS INDUSTRIAL PKWY, SUITE 5 13 STREET ADDRESS e
crv-stap | JACKSONVILLE FL 32246 14CITY-5T-2P &
TME [ DELETE 24 TITLE ClChange  [J] Addiion [ ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TMLE - o - - [JDELETE -—§s1TmE  — - - — [JChange  [JAddion| *
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2IP
TME (2 DELETE 41TME {JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS !
CITY-ST-ZP 44 CITY-5T-2IP
TLE [ DELETE SATTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST.ZIP 54 CIFY-ST-ZIP
TME [ DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CMY-51-2P |

14. | hereby certify that the informals
indicated an this annual re ar supplamal
officer or director of the ggrporation or tha p4
Block 12 or Block 13 if H

SIGNATURE:

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that i am an !
trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WF-SY5 YT

oo/
) /77

Daytime Phone # |



