Z0UU UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQo000009868

1, Entity Name

HUGHES SOUTHERN MASONRY, INC.

FILED
N[Say 229 2000 8:00 am
ecretary of State

05-22-2000 90071 032 ***150.00

principal Place of Business Wailing Address

1176 AVENUE 6" t 1124 AVENUE 6"
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746853

q Address

2. brincipal Place of Business

AL A

DO NOT WRITE N THIS SPACE

Suite, Apt. #. et Sufte, Apt #, Bl

P [ apptied For
5 ) MY 59534 [ |Mot Appiicable

i . $8.75 Additional
5. Name and Ad v

7. Name and Address of New Registered Agent

City & Siate City & State

Name

N -HUGHES; “MOTHY Sireet Address (P.Q. Box Nur;ﬁ-t;ef is Not Accgptab'.e)
1124 AVENUE "G"

ORMOND BEACH FL 174

Zip Code

8. The above named entity submits this ataternent for the purpose of changing 18 ragistered office of registerad agent, ©f nath, in the State of Florida.

SIGNATURE

Signature, yped of printed name of registered agent and litle It appicabie. {NOTE Registared Agant mgnaiue required when Tenetating) DATE

FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

,_711,' R s OFFICERS AND DIRECTORS - .« R Bl ADDTT'IONS!CHANGES TO OFFICERS AND DIRECTORS N 11

. This carporation is eligicie to safisfy s \mangiote
Tay, filing requitement and elecls 1o do 80
(See criteria on pack)

10, Election Campagn Ftrg_ancing e 'j;$5'_0[]jMa'y;
. < Trust Fund (antritgutic}n? R * Added to Fea:
Trust FURCG T e pdu Sty

rmePi"e'sident/Sec/Treas R THE [ ohange (1A
NAME Timtohy Hughes NAME
smecracoiess | 1124 Avenue STREET ADORESS
ory-51-28 Armond Bé? ClTY-§T-2P
e ‘ ' 7 Delete TIE [ crange O3
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CIY-5T-2P
|_Tme 7 Detete TLE {77 Change O
NAME NAME _ - B
| STREET ADDRESS . - STAEET ADDRESS
CITY-5T-2¢ CITY-ST-TF
TWILE e 1 Change C
NAME | NAME
§TREET ADORESS STREET ADORESS
oy -57- 2P ITY-51-2P
THLE O pelete TLE (T} Change {
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-$T-2P oITY-51-2P
TILE 7 Deiete HILE {7 Change
NAME NAME
SYREET ADCRESS STREET ADDRESS
CiTY-57- 2P oITy-5T-2P

indicated on this repor of supptementa'u report is true and accurate and that my signature shail have the same toge! effect as it made under oatn: that | am an officer «
of the carporalion Of the cereiver or jrustee empowered 1o exacute his eport as requiret oY Chapter BD7, Florida Statutes; and that my name appears in Block 11 01

changad, of on an atiachrnent with an address, Wi ther tike empowered.
ot TR - -
Ll A-00 90406

DIRECTOR Date Daytime FPhone ¥

13. | hereby certity that the information supplied with +his filing does not qualify for the exemytion stated in Sectian 119.07%3){0, Fiorida Stawtes. 1 further certify ihat the in
h




