2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19289 Apr 10,2000 8:00 am

1. Entity Name

HUGHES MASONRY, INC. ecretary of State

04-10-2000 90004 002 ***150.00

Principal Place of Business Mailing Address
2597 COLO| R. 830 PAINTED CANYON DR.
OUNEDI 34698 BOZEMAN MT 59718-8763 .
us us LYYJJuyJIv

|

2. Principal Place of Business 3. Mailing Address ”"ml Im “I

¥3q po.(n{’e.cb (sz.n\-{uar\ Pr-.

I

I

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
Bozaman  WT 59-2682624 Not Applicable
Zip Country Zip Country . ’ . $8.75 additional
5908 wus A 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
S — — e el s (e ) v L et R D 2 - e 5 e e
-HUGHES;-KERRY Street Address (P.O. Box Number is Not Acceplable)
&0 CHARLES HUGHES
2577 COLONY DR. 25117 €oluiny BDr.
DUNEDIN FL 34638 & o
Dunedin FL |"5%%¢48

B. The above named entity submi | i@ its registered office or registered agent, or oth, in the State of Florida,
—
SIGNATURE A/"-z - o
{NOTE: Registered Agant signature required when reinstating) i DATE
L
9. Ihlsfiorporat\Qn is eltrglb‘ljz t:) s.tau:;fydns Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributian. [1  Addedto Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D [ celeta THLE [ change [T Addition
© NAME HUGHES, KERRY NAME
" staeer aooress | 830 PAINTED CANYON DR. STAEET ADDRESS
CITY-ST-2IP BOZEMAN MT 57715 CITY-ST-2IP .
TME D [ Delete TITLE [0 Change [ Additicn
NAME HUGHES, CHARLES HAME
sTReeT aporess | 2597 COLONY DRIVE STREET ADDRESS
STy -5T-2P DUNEDIN FL CTY-S1-7IP
THLE O Gelele TMLE [ Change ] Addition
MAME B . . . . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreggh, with all sther like empowered.

SIGNATURE: ____ fagrZgce DO, ) f// Yoo Yog-55E-S7/

SIGNATURE »(N?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

TErnRoa

CR2E034 (9/99)



