2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P99000080802

1. Entity Name

HUB CITY DEVELOPMENT GROUP, INC.

Secretary of State

05-05-2003 91850 003 ***150.00

?

Principal Place of Business
550 W. REDSTONE AVE
STE. 470 )
GRESTVIEW FL 32536
R

-

Mailing Address

06-W-DOGWOODBR:

CRESTVIEW FL 3253

- T =T T ——

B e -

et

T .

2. Prin¢ipal Place of Business

3 Malllng Address

w 156

Suite, Apt. #, etc.

Smte, Apt #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FE! Number Applied For
59—36792% Not Applicable
Zi o i i iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 A.dd't'c’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK’ TIMOTHY M Street Address (P.Q. Box Number is Nol A table)
1 UL BOX NUI aer s ccepla

6061 W. DOGWOOD DR.
CRESTVIEW FL 32536

) City

S d

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, 1 arn familiar wilh, and accept

signature, typed or printed name of registerad agent and title if applicabie.

{NQTE: Ragistered Agent signalurg required when reinstating)

DATE

— ;| NQJMH! FEE-15-8150.00-.
After May 1, 2003 Fee will be $550.00

"§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payate{e to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 14

TITLE | DVP. 3 Delete TITLE [ change  [J Addition | &

NAME _|'BANKERT, GLENN M HAME =4

sreeT aoosess | 550 W. REDSTONE AVE, #470 STREET ADDRESS 3

crv-st-zp L'CRESTVIEW FL 32536 - oITYy-ST-2P S
o

TILE PD O Delete TITLE . Change ] Addition 5

NAME CLARK, TIMOTHY M NAME DRWeE

sTeET aonress | 856-N—FERDON-BEYD— swectovness | GO0 G W - Doarzcsd

CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-71P

TITLE SD [ elete THLE O change ] Addition

NAME THIGPEN, LEE NAME

staeeT aD0RESS | 550 W. REDSTONE AVE STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 32536 GITy-ST-2IP

TILE [ Delete THLE [ change 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

SHNAME—— Q;-—_,_"ﬂ__‘:::_-:—“__ﬁ_;_._-__—_:_;__;_‘—-__.k____ e _EAME_ — — o )

STREET ADDRESS STREET ADDRESS - S—— 0 —— | o

CITY-57-2P CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-S1-2P CITY-ST-2IP

‘\TMF:" h”yl a’ {fﬂ)d

260, Tttt ek 51| 2082

12. | hereby cenify that the information supplied with this filing does not gqualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or an an attachment with an address, with

SIGNATURE: ’I/

8o -BGHol

SIGNATYRE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylirng Phane #




