2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006317

1. Eniity Name

HUB ENTERPRISES, INC.

Principal Place of Business

PO BOX 3162
LAFAYETTE LA 705023162

Mailing Address

PG BOX 3182
LAFAYETTE LA 70502-3162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90316 024 ***150.00

EEA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  79-(0827028 Applied For
. Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gg'ggqlﬁfgsﬁonal
6, Name and Address of Current Reglistered Agent 7. -Nama and Ad&;ess 6f New ﬁegfsiere& Agent 1T~
Name
C T CORPORATION SYSTEM Euasell Schwdee
1200 SOUTH PINE ISLAND ROAD Qregdigress PO, Box Numoer fs Nol ACCeREP N v |
PLANTATION FL 33324 T
=2 %1
City Zip Code
, “\emdo FL | £5°% 2

8. The above named erj

SIGNATURE

ie’staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-20-0/

ignature, typed of printed name of registered agent and titl if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE P 1 pelete TITLE ' [Jchange [ Addition __8_
NAME ROMERO, JAMES H NAME =
sTReeT aDDRESS | 221 SOUTHPARK, BLDG D STREET ADDRESS g
CITY-ST-21P LAFAYETTE LA 70508 CITY-ST-21P a
TITLE S [ oelze TLE s %] Change [ Addtion %
NAME ROGAN, DWAYNE NAME Reyar , Dweyne

sTreeT ADoRess | 221 SOUTH PARK BLDG D STREET ADDRESS 3.3.} fam,‘;\k~ P el (’:;\.&_.,.§ o

arv-si-ze | LAFAYETTE LA 70508 T - porestet S| UK S e LR TS E0Y -

TILE 3 pelete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TIME J Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 3 pelete TITLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated
indicated on this report or supplementg) report is trys
of the corporation or the receiver or i#stee empow

changed, or on an attachment with

SIGNATURE:

g

wall other like empowered.,

S

in Secticn 119.07(3)(i), Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as
d to execule this report as required by Chapter 607, Florida Statutes; an

if made under oath; that | am an cfficer or director
d that my name appears in Block 11 or Block 12 if

A-20-0)  337-837-2408

IGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




