' FILED
2003 FOR PROFIT
(2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am 1§

1. Entity Name 04-23-2003 90113 011 ***150.00
WILLIAM H. HUGHES MORTGAGE BROKER, INC.
Principal Place of Business Mailing Address . . .
144 MARY ESTHER CUTOFF 144 MARY ESTHER CUTOFF bOUZ21290
SUITE #7 SUrME 7
MARY ESTHER FL 32569 MARY ESTHER FL 32568
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-31 18739 Not Applicable
i Co Zi . t iti
4ip untry i Country 5. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHEREDGE, JAMES G :
! Street Address (P.O. Box Number is Not Acceptable)
26TROYSTNE. . . . R
FT WALTON BCH FL 32548 . ' -
City o ] FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
__". Signature, typed or printad name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
T "t
Aﬂglll-mE N‘?v:m!'.)a ’:__EE IS $15:5?53 0 9. Election Campaign Financing $5.00 may Be
er May 1, e will pe:3550. Trust Fund Contribution. c Added to Fees
Make Check Payahie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - 7] Delete TITLE [Jchange [ Addition _%
NAME HUGHES, WILLIAM H NAME e
street aooress | 144 MARY ESTHER CUTOFF #7 STREET ADDRESS 3
env-st-ze | MARY ESTHER BEACH FL 32569 GITY-§T-2P S
o
TILE D ) O pelete TITLE [ Change [ Addition %
NAME ETHEREDGE, JAMES G . NAME
street anoress | 226 TROY ST NE STREET ADORESS
orv-s-zp | MARY ESTHER FL 32548 ° IFy-81-21p
TITLE . [ Detete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS - - mTmeT TR Mmoo - STREETADDRESS |-~ === .= . e
GITY -Si-ZIF CITY-ST-2IP
TILE ’ O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZP
TTE : [ Delete TTiE O Change  [J Acdition
NAME e . E . NAME . -
STREET ADDRESS * o o S STREET ADDRESS
CITY-5T-2IP oE . CITY-ST-2IP
TNLE : ' [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-7IP
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same [egal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, wite all cther like empowseped. ;}_ /
-
A eiflnmn Mo [, Hates s
SIGNATURE: ___ SIGN K2R/ AZ U EE Kligm [f. HlechiEs  $92Ye)  293-0rs)
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ¥ / Daytirma Phone #




