FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~ f State
DOCUMENT # S29963 Secretary o
1. Entity Name 01-21-2003 90209 004 ***150.00
HUGHES INSURANCE, INC.
Principal Place of Business Mailing Address
220 3 BERNER RD 220 § BERNER RD
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0241527 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ge% :;‘sq ;Ai:::acgtional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
5 Name
‘ HUGﬁESl J_O_HN .~ o R .. - e Street Address (P.O. Box Number is Not Acceptable) . _ . _ .
910 FAIRLINGTON DR o C
LAKECAND FL 33813
City FL Zip Code

8. The above named entity submits this statemert far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typad or printed name of registared agent and 1itle if applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
FILE NOWIN FEE IS $150.00 ao
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunz:: Co?mt:igl;::lnion. ? 0 fgi.e?f(tlo’\g:s:;sse
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DVRECTORS IN 13
TITLE DP ] petete TIMLE [Ochamge [J Addition
NAME HUGHES, KATHLEEN NAME
streeT noress | 910 FAIRLINGTON DR STREET ADDRESS
CITY-37- 2P LAKELAND FL CITY-ST-21P
TITLE VPD O elete TITLE [ change  [J Addition
NAME HUGHES, JOHN NaME
streeT AnoRess | 990 FAIRLINGTON DR STREET ADDRESS
omv-s1-zp 1 LAKELAND FL CITY-ST-2P
TITLE : [ petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE ' [T Datete TIMLE (3 Change  [J Addition
NAME : . s fONAME e o e e ot T
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTLE O Detete TILE [0 Change 7] Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. I'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or'the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegl with an address, with all other like empowered.

SIGNATURE: A

CROM T M

A

GR2E034 (10/02)




