2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  J97092 ¢ f Stat
1. Eniity Name ecre al y 0 a e
HODOVAL REFURBISHING, INC. 04-09-2002 91175 028 ***150.00
Principal Place of Business Mailing Address
3016 1/2 PACE STREET P.O. BOX 540544
ORLANDG FL 328105132 ORLANDQ FL 328540544
! . I AR O
2. Principal Place of Business 3. Mailing Address H l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘286%72 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
HODOVAL' LINDA L. Street Address (P.O. Box Number is Not Acceptable)
J016-12-PAGE-ST

* ORLANDO FLde6t A Epst Yale St

-‘ City FL Zég £O§g0 Lﬁ

5.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tie il applicable. (NOTE: Registered Agent signature requiredEE‘mslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O N
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE B change [ Agdition
HAWE HODOVAL, LINDA L. HAME :
STREET ADDRESS | -BO46-HEPRGEST smeeranoness | G (2 S+ Yele St
omv-st-zF | ORLANDO FL 32— or-st | S Hande Fi— 2 25064
TITLE VT [ Delate TITLE [ Change  [[] Addition
NAME HODOVAL, CHARLES L. HAME
STREET ADDRESS | 3046=+{-PACE-GF— STREET ADDRESS 0‘ ea_s-* \/a_,(.c/S‘{‘
ov-seze | GRLANDOFLC . => | owesea 32804
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE ) [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ///7 CITY-ST-ZIP

@oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the sarne legal effect as if made under oath; that | am an officer or director
As required by Chapter 607 sFlorida Statules and that my nhame appears in Block 11 or Block 12 if

e 1 LS loR0 wHRF/é/N)ﬁ” Doljdc 202 H1.899 655
N'ATUHE AND TYPED CR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Data i Daytima Phone #

212110

Ay

CR2E034 {9/01)



