2003 FOR PROFIT CORPORATION FILED i

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90338 018 ***150.00 ‘
HOME SERVICE COMPANY OF MIMS -
Principal Place of Business Mailing Address
IWIUS M N0c U S #t
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Maiing Address “"’Il”mum ”ll' |||” ||II’ ‘ll’ I’I“ m” I'INI’I" Iml m’”m
Suite, Apt. #, etc. _ Sute. Apt. 4, etc. -~ 707 | ' [ CHECK HERE IF MAKING CHANGES S
City & State City & Stale 4. FEI Number 05 9 Applied For
606283 Not Applicable
Zi ountr Zi Countr . it
P Country P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDICK, JOSEPH M Street Address (P.0. Box Number is Not Acceptable)
ee ress {F.0). Box Nu L ol Acceplable
3200 US 1
MIMS FL 32754
City FL Zip Code
8. The above narned 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 accent
the obligations of registered agent. -
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signalure raquired when rainstating) DATE
& FILE NOW!!! FEE IS $150.00
\‘, H £ . . . .
After My 1, 2003 Foowil b $550.00 o S oo oo [ S50 ey oe
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D © [ Dekete TITLE O cange [ Addiion | &
NAME HUDICK, DAVID C . NAME : =)
staee7 anoress | 3209 US 1 . _ STREET ADDRESS 3
CITY-5T-21P MIMS FL 32754-° . - . CITY-ST-ZP 2
N &
TME sD O belete me [ change [ Addition &
wmmve | HUDICK, BETTY J. . _ . o I BT o - e+ a
STREET ADORESS | 3209 US 1 STREET ADDRESS
CITY-ST-7IP MIMS, FL 00000 . CITY-ST-7iP
TIME vD 1 Delete TITLE [ Change [ Addilion
NAME HUDICK, CHARLES J. NAME
sTREET ACDRESS | 32089 US 1 STREET ADDRESS
CITY-5T-1P MiWS, FL 00000 CTY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e ' 7 Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TRLE [ Delete TIILE [ change [ Acdition
NAME ' NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify thal'i_he 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac t wilh an address, with aljoth =]
- '-. ) ; !7 -t “4_ \)
SIGNATURE: G (5303 L LN 1id
SIGNATURE AND TYPED Cate Daytima Phane #




