Kl

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360296

1. Entity Name

HUDSON FARMS, INC.

Principal Place of Business

23 NE 6TH STREET
CHIEFLAND FL 32626

Mailing Address

P.0. BOX 502
CHIEFLAND FL 32644

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90038 043 ***300.00

IRATAORR

DM

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59-1255915 Not Applicable
Zip - ~| ~Country Zip Country - < $8.75 Additional
o -t S S [ | 8= Centificate of Statys Desired [ Feo Floquired.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
Name ’
HUDSON' JAMES R JR Street Address {P.C. Box Number is Not Acceptable)
304 N.E. 1ST STREET 23 NE 6th Street
CHIEFLAND FL 32626 .
City FL Zip Code
8. The above named entity subm;ﬁntf r ihe glhrpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE _J Q;i 4/30/01
Signal !yped of pnnlao'name biagistetad agent and litle if applicable. {NOTE: Registered Agenl signatura reqguirad when reinstating) DATE
. o . ) ut
8. This carporation is el:g\blclje th> sansfyéts Intangible FILE NOW!!! FEE IS."$1 50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE [] change {1 Addition
NAME HUDSON, JAMES R NAME
STREET ADDRESS 304 NE‘ 1ST ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME "HUDSON, JAMES R JR. NAME :
STREET ADDRESS | 304 N.E. 18T ST. STREET ADDRESS
giv-s-2¢ | CHIEFLAND FL 32626 av-st-2p
S e S o e i R i e——— | —————— [-Ghange—{=1 Addiion -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an addres;

SIGNATURE: x,

indicated on this report or supplemental report is true ang accurate a
of the corporaticn or the recelver or trustee empowered

77,

4/30/01

13. | hereby certify that the information supplied with ihis filing does not quaglify for the exempticn stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered,

352-493-2025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data

Daytirme Phone #

WL

CR2E034 (10/00)



