2002 UNIFORM BUSINESS REPORT (UBRY)

FILED i
3

L ]
DOCUMENT #  P9B000096692 Apr 17, 2002f88.00 am
1. Entty Nams ecretary of dtate |
2
THE CURT HUBBARD COMPANY 04-17-2002 90026 022 ***150.00
Principal Place of Business Mailing Address
3745 ST JOHNS INDUSTRAIL PKWY WEST 3745 ST JOHNS INDUSTRAIL PKWY WEST 6 3 1 3 7 8
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address ”ll“"' ”I ‘I’I“ “III”I Ilm "m ||”| ||"I Iml Iml """m I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543781 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
- " '6.”Name and Address of Current Reglstered Agent— =~ 7% 7=~ [F&=ems S5ES2 77 Name'and Address of New Registered Agent= — — "=
Name
NOE' WILLIAM G JR. Street Address (P.Q. Box Number is Not Acceptable}
589 ATLANTIC BLVD., SUITE 6
ATLANTIC BCH FL 32233
City FL Zip Cede
ate of Florida
reinstating) l-'/ DATE
9. This corporation is eflgible to satisty its Intangible FIL . o
- 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign g $5.00 May Be
2" Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. > QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TTLE O Change [ Addition | &
[=/]
NAME HUBBARD, CURT NAME 3
STREET ADDRESS 3745 ST JOHNS |NDUSTR|AL PWY W STREET ADDRESS 5
om-st2r | JACKSONVILLE FL 32246 Gir-57-2p o
" aed
TILE [ pelete TILE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-51-2p
fme o TR T R o= oelee <0 ffwmes - 2 = o =mmrccecece == = ~[change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2ZIP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-7tP AT T CITY-5T- 2P
TinLe He [ Dalste e [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfientalfeport is true and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director
of the corporation or the rsegiver or iruflee empowered to execute thig repoftasyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgefment with g2 adg rese? it alepther likg-e peeTed. ’
(I T Lo 4 . i " . e o
. A — -" > -‘V ’ v ’ < -
SIGNATURE: A A A 5, K& S o K8 -V ESED
T B - RXIRE-AD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




