2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 479372

1. Entity Name

HUDSON UTILITIES, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90094 036 ***150.00

Mailing Address

14334 OLD DIXIE HWY
HUDSON FL 34667-1134

Principal Place of Business

14334 OLD DIXIE HWY
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

(R

DC NOT WRITE IN THIS SPACE

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
591619890 Not Applicable
i Count i I i
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A,dd'“onﬂl
Fee Required
6. Mame and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
R e - o . e Name _

HARRILL, JAMES BENJAMIN
2435 U.S. HIGHWAY 19, SUITE 350
HOLIDAY FL 34691

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. 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
) Signature, typed or printed name of registered agent and title f applicabla. [NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ;hm;orpzatqug eJigm‘I: t? s?tlffy{;ts Intangible A FILE NOW!!! FEE IS"I$150.00 10. Election Campaign Finaneing $5.00 May B
ax filing ‘quxre ent and slecls 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

CR2E0Q34 {99

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Delere TMLE [ Chenge [ Addition
NAME BAMMANN, ROBERT NAME

sTreeT ADORess | 14344 OLD DIXIE HWY STREE? ADDRESS

OITY-ST-2IP HUDSON FL 34667 CITY-ST-21P

T VP O Detete TTLE ClChange [ Additien
NAME GRIFFIN, CHARLES NAME

gwees aoneess 1 14334 OLD DIXIE HWY STREET ADDRESS

CITY-ST-217 HUDSON FL 34667 i CITY-ST-2IP

TIMLE ST e ~— 1= O Delete TITLE - _ Di-Change [ Addition
o GRIFFiN, MATTREW i gzl Zp,st:; MATHEW

sTaeet aooRess | 14334 OLD DIXIE HWY steeeTa00Ress | (1 33y OLD D 4 13 Hw'—(

CITY-S1-2IP HUDSON FL 34667 CITY-ST-2IP HuDlond L . 74 éé’]

i 7 Delete TIILE ) ’ i [ Change [ Actition
NAME MNAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P {ITY-ST-1P

LE 7 pelete TITLE [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE O pelete TITLE 0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2P

13. | 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 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 cr the receiver or trustee empgyered o execute Jbieregeff as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
FeAkith all other iired .

GV 4 3-22-p0 (720)863 -0

Daytime Phona #

v’ -

-

Data




