FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 479372 ecretary of State
. 04-07-2003 90221 017 ***150.00

1. Entity Name

HUDSON UTILITIES, INC.

Principal Place of Business Mailing Address

14334 OLD DIXIE HWY 14334 OLD DIXIE HWY T s
HUDSON FL 34667 HUDSON FL 34667 .
2. Principal Place of Business 3. Mailing Address l'lll" |||{| ‘IIII m" "I" 'll‘l Im Illl‘ Ill" Ilm |l|"|m| |‘|” ||||
Suite, Apt. #, etc. Suite, Apt. 4, gic. (7] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
o Sl v 59—1619890 Not Applicable
Zi Count Zi iti
- P ounty ® Country 5. Ceriificate of Status Desired O $8.75 Additionat
. : e e s B EE . = . - ; - - Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; Name
F“LL' JAMES BENJAMIN Street Address (P.O. Box Number is Nat Acceptable)
2435 U.S. HIGHWAY 19, SUITE 350
HOLIDAY FL 34691
. i:‘ . “‘ - ' 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. | am familiar with, and accept
_lhé obligations of registered agent. ’

SIGNATURE

Signalure, typed or primed_ name of registered agent and lille if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ pelete TMLE [ change [ Acdition
HAME BAMMANN, ROBERT NAME
streeT a00Ress | 14344 OLD DIXIE HWY STREET ADDRESS
crv-st-zp | HUDSON FL 34867 CHTY-ST-2IP
TITLE VP [ Delete TITLE [J change [ Additicn
NAME GRIFFIN, CHARLES NAME
STREET ADDRESS | 14334 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-S§T-2IP
TMLE vsT ' . ‘ 7 Delete N BT B 7 _ [ change [ Adgition
NAME GRIFFIN, MATHEW NAME
STREET ADDRESS (14334 OLD DIXIE HWY STREET ADDRESS
cry-sT-2° (HUDSON FL 34667 CITY-ST-2P
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TTLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2IP
TITLE 3 Deletz THLE [[] Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP

12. | hereby certify that the Infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), 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 tegal effect as if made under oath; that | am an officer or director
of the carporation 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 Black 11 if
changed, or on an attacherent will g @ith alliother like empowered.

Ui B Gt vs Mldlod (12) Be3-0208

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



