2000 UNIFOF:M BUSINESS REPORT (UBR)

13. 1 hereby cerlify that the information supplied with this iting does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on
of the corporation or tha receiver or rustae em),
changed, or on an altachment with an addr

SIGNATURE: 1

TURE AND:
=

is report or supplemental report is lrue and accurate and thal my signature shall have : d
red to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 121t

% HIRE REQUIRED

TYPED O FRINTED NAME OFf RIGNING OFFICEA DR DIRECTOA

all other like empowered.

the same legal

act as if made under oath; thal | am an officer or director

B-2-v0

337-937-260%

Dute Daytere _h\on- [J . ~

DOCUMENT # F96000006317 .
1. Entty Name | Sep 18, 2000 8:00 am

HUB ENTERPRISES., INC. i ecretary Of State

09-18-2000 90006 022 ***150.00
Principal Place of Business Maiting Address
PO BOX 3162 PO BOX 3162
LAFAYETTE LA T)502:3162 LAFAYETTE LA 70502-3162
Y

T RS NG NG A

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

City & Slate City & State 4, FEi Number 720827028 Applied For

Mol Applicable
Zp Country Zp Country 5. Certilicate of Slatys Desked a ?g'gosq wm”
8. Name and Address ot Current Rogistered Agent 7. Nams and Address of New Registered Agend
o = = AMESEEL ] e — J.E'.Tp_ B ) — STt == -
?&Cg%%%ﬁgm AD . . Strewt Address (PO. Box Number js Not Acceptable) e )
PLANTATION FL 33324
City FL LZip Code
‘8. The above named enlity submits this stalement for the purpose of changing Its registered office o registered agent, of beth, in the State of Flarida.
SIGNATURE
S w.mumwﬂiwﬁlmmﬁhﬂmh {NOTE. Rogiriersd Agent signetura required when réwiisting) DATE

8, This corporation is efigitle io satisly s Inlangible FILE NOWII! FEE IS §550.00 - . . . .

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1o. Ei:'g::n?&ﬁf& ?lorrncxng fz .B?ﬂohgg ,Ba

{See criteria on back) ‘Make Check Payable to Departmant of State ’
. OFFICERS AND DIRECTORS - [z . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TImE P O Detete TnE SeoreN ey [Clchange [ Addition §
RAME ROMERQ, JAMES H NAME Duwsangna é“ﬂ“"’ =
swesrao0ness | 221 SOUTHPARK, BLDG 0 SRETAORESS [ A2\ Sewtin par W Biday D 3
Ciry-S1-2 LAFAYETTE LA 70508 civ-s1-2P bwPa o, gtV e _l_ﬂ 10509 o
HILE v (A Detete e (I cChange T Addition | O
NAME ROMERQ, HUBERT P NAME
sTRee1 ADORESS | 221 SOUTHPARK, 8LDG D STREET AUDRESS
CITY-$1-TP LAFAYETTE LA 70508 CITY-5T-2P 7

me T T T Toeles  Jme T T T OCharge [T Addilion

NAME HAME
STHEEF ADDRESS ) STREEY AODRESS
[iaghiatig -t - T - == % CIy-ST-IP <~ - - — . e e — e
1NE O petets HIE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZP CITY-ST. 29
me O petete TME ) Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-S1- 2P
TME [T Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT. 79 CITY-ST- P E



