2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000080802

1. Entity Name

HUB CITY DEVELSPMENT GROUP, ING. _ FB L__ ED

Principal Place of Business Mailing Address OZAUG 2 2 PH 23 3'-|

550 W. REDSTONE AVE #~550-Wr-REDSTONE-AVE——

STE. 470 S0 EU\ETARY OF STATE
CRESTVIEW FL 3253 ~-CBESTVIEW-F-325%6
- e i
2. Principal Place of Business 3 Mailin ZAddress

Docuooop

Suite, Apt. #, elc. Smte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy 89¢5L10

City & Stat City & Stat 4, FEI Numb Applied For
N B C'ﬁlya’_li\efim Fi—‘ e 5936792% szAppiicable

Zip Country é%‘ . Country - ) $8.75 additional
- " . ficate of Status Desired " .
a 3@) w.s. A . 5. Cerlificat Y ! U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TimeTAa M. Clarlkk

BANKERT, GLENN M ™

Street Address {P.O. Box NLpLer is Not Acceplable)
550 W. REDSTONE AVE

STE. 470 | @olel W_Dosuricon DA

CRESTVIEW FL 32536 o CRESTY 18w FL | 4523,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent, .
SIGNATURE m )11 W /[(-M oTHYy ™. C lmk . ?RES ] IZZJVZ-

CR2E034 (4/02)

Signature, typecl n;.e’mad name of ragistered agant and titls if applicable. {NOTE: Regt’tered Agent signature required when reinstatﬂ‘ng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi .
- ; . paign Financing } May B
Tax fmn_g rgqunrement and elects te do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 fgig[t}o F?;s e
(See criteria on back) O Make Check Payable to Department of State

11. QFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Delete I TILE [ change [ Addition
NAME BANKERT, GLENN M NAME ~ o
sTReT AoDRess | 550 W. REDSTONE AVE, #470 STREET ADDRESS 10000 7EERE Y401 —3
CITY-ST-2IP CRESTVIEW FL 32536 CITY-5T-2IP -0as117 |_].2 - D 053‘—[}81
e PD IXeicte THILE i e dition
e CADENHEAD, ROBERT E NAvE
streeT annhess | 850 N. FERDON BLVD. - STREET ADDAESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-2IP
TLE 5P~ 01 Uelete TTLE YRESH DEST, Direema, Mcrwanga [} Addition
NAME CLARK, TIMOTHY M NAVE
STREET ADDRESS | 850 N. FERDON BLVD. STREET ADDRESS
orv-s-2¢ | CRESTVIEW FL 32536 OITY-57-2P
TiTLE - O Delete e b O Change ﬂAddition
NAME NAME L. &&_ -‘ﬁ.}i & P&ﬂj ’J& c
STREET ADDRESS STREET ADDRESS RensTe AN
CITY-ST- 7P CITY-5T-2IP (} ﬁ_ég-ﬁ{ 1 5,;) . 32K 2
TITLE 3 Dalete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS /]
CITY-ST-2IP CHTY-ST-2IP /\'\ I N /\ -
TILE [ pelete TITLE il Change ] Addition
NAME NAME
STREET ADDAESS - STREET AGDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, with ag address, with all other [ eempowered
SIGNATURE: cfﬁwl’/( S Qkz =TT jILim M. Clark Wes, B {Zﬂﬁ’b 3 -5857Y5

4

SIGNATURE AP{MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



