o R - T ST

2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
May 30, 2002 8:00 am §
DOCUMENT #  P99000017703 Seeretary of State .
1. Entity Name ecre a 0 a e :<t
HUGHINGTON MARINE, INC. _ 05-30-2002 91589 034 ***150.00
Principal Place of Business Mailing Address
1110 CRAFTSLAND LANE NE . 1110 CRAFTSLAND LANE NE
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address “Il"l" ”I m|| m" Ilm Ilm Ilm Ilm “l” |||“ l"” II‘“H“'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T o . 59-35652% Not Applicable
Zip Country Zp Treounty T e "5 CEificatEof Status Desired~———[Sh— $-§:-7As~ﬁg.gﬂ.i_°£‘?,l___ R
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMAS, STEVE . Street Address (P.O. Box Number is Nol Acceptable)
1110 CRAFTSLAND LANE NE
PALM BAY FL 32905
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
]
SIGNATURE - : —- - - - - T i
: Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstaling) DATE
e
. This ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) .
? Taffﬁ::wrg?;t:;?;;:nF o oloets 10 du 50, After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May 8o
2 - ¥ 1, . Trust Fund Centribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND'BIRECTORS . l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Delete TITLE [Dichange [ Additien §
NANE THOMAS, STEVE ' NAME <
sTReet A0oRess | 1110 CRAFTSLAND LANE NE STREET ADDRESS . §
GITY-ST-2IP PALM BAY FL 32905 CITY-57-2IP ngJ
= sy
TITLE D [ palate TITLE [ Change [ Addition | O
NAME THOMAS, SERENA NAME
STREET ADDRESS | 1110 CRAFTSLAND LANE NE STREET ADDRESS
C\TY-ST-lIPﬁ R PALM BAY FL 32905 . e | C\TY-ST-ZIP___: l| [T . o ey - DA T
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE . O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE O Detete TITLE [0 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptér607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
L DS
SIGNATURE: 158 BEGIRER _SNezws 2z /1[0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #



