FILED
2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (

Secrétary of State

07-17-2003 90036 032 ***550.00

DOCUMENT # F96000006317

1. Entity Name

HUB ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 3162 PO BOX 3162
LAFAYETTE LA 70502-3162 LAFAYETTE LA 70502-3162
2. Principal Place of Busingss 3. Mailing Address “ll”" |||I ‘I"I I||N ||"| |||“ |I“|||m ||“| m“m‘m“ ‘IIH“‘
22 Souts PARK FPLAZ A
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE {F MAKING CHANGES
ALde. D
City & State City & State 4. FEIl Number Applied For
LAF'Q\[E TTE LA. 720827028 Not Applicable
Zip Country Zip Country $8.75 additional
H f
20S0% | NAFAYETTE oo b oo | oo | B Corificaloof Status Desited . [). g eiiimag— -
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAVIES' JEFFREY Street Address (P.C. Box Number is Not Acceptable)
6004 SW 146 COURT
MIAMI FL 33183

City FL Zip Code

8. The above name¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla 1 applicable. (NQTE: Registerad Agent signalura requirgd when reinstating) DATE -
FILE NOW!!! FEE IS $550.0¢
! 9. Election C. ign Financin ,
After September 10, 2003 Fee wilt be $750.00 Trust andagopnatlr?l:u!ilonn ¢ $t%3£ohgae§sl3 °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE ) P O Detete TME [ Change [ Addition
e ROMERO, JAMES H -
sweeraooress | 221 SOUTHPARK, BLDG D STREET ADDRESS
CITY-57-2P LAFAYETTE LA 70508 CITY-8T-2P
TIME 15 _ O Delete me ) O Change [ Addition
NANE "REGAN, DWAYNE = NAME
streeT aoress | 221 SOUTH PARK BLDG D STREET ADDRESS
orv-st-ze | LAFAYETTE LA 70508 CITY-ST-2P
TITLE [ pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITy-8T-2P CITY-§T-21P
TILE _ (1 Detete TmeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | 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 a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
- of.the corparation or.the raceiver.of frustee empowe toLxecute this report as required, by Chapter 807, Florida Statutes and that L My name appears m Block 10 or Block 11if
changed, or on an attachment wil@an addre er like empowersd.

Q%Biﬁ. REQUIRED 7-j(-0%  331-837-2b0%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

uv  SBLLVIO

{'CﬂzE034 (4/03)




