:
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOGUMENT # V45668 Y retary of State

n

HUGHES ELECTRIC CO. 05-16-2002 90045 029 ***150.00
Principal Place qf Business Mailing Address

. [+3%8.S.E, 27TH STREET - 133369 SE. 27TH STREET

* [+ OKEECHOBEE FL 4974 .~ OKEECHOBEE FL. 34974

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0346552 Not Applicable
Zip Country 2p Gountry 5. Cerlificale of Status Desied ~ []  98-79 Additional
N P R S ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLB, . DELL Street Address (P.0. Bax Number is Not Acceptable)
3938 S.E. 27TH STREET
OKEECHOBEE FL 34974
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, fyped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

e oot | AtorMay 1,2002 Fas wilbeSssogp | 'O Econ Comionimoncng - $5.00 oy

o ’ ’ - Trust Fund Contribution. | Added to Fees

~ (See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ oalste TImLE [ change [ Addition | S
NAME KOLB, ARDELL NAME &
staeer apokess | 3938 S.E. 27TH STREET ) STREET ADDRESS Fé
GITY-5T-2P OKEECHOBEE FL 34974 CITY-ST-7IP w
TITLE TS . O pelete TLE O change [ Addition %
NAME HUGHES, DANNY NAME

sTReeT ADDRESS | 3938 S.E. 27TH STREET STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 34974 : CITY-ST-2IP

e |y T 7T 7T QT §wme — |7 T - . O change [ Addition

NAME HUGHES, DARRIN NAME

STREET ADDRESS | 3938 SE 27TH ST STREET ADDRESS

crv-st-2r | {QKEECHOBEE FL 34974 CITY-51-7P

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE ' 3 Celets TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

LU 1 Detete TITLE Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Bt Kelb = (rdieti Xl ‘{.Jé/a;a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




