2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enility Name

BOB HODGES & SONS, INC.

652857

Principal Place of Business

2640 EAST OAKLAND PARK BLVD
FT. LAUDERDALE FL 33306

Mailing Address

2640 EAST QAKLAND PARK BLVD
FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Jan 17,2002 8:00 am

Secretary of State

01-17-2002 90038 021 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2381403 Not Applicable
2 Count d] Count ’ i
i ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGES, ROBERT W.
2640 E. OAKLAND PARK BLVD.
FT..LAUDERDALE FL 33306

K

Name

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

City

Zip Code

8. The ;i'bove 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 registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

R

k]

' FICEINOWIT-FEE 1S $150,007 4 2= 7 " |%
Atter May 1, 2002 Fee'will; beé $550.

an -
See eriteria an back) ’*‘“ Sl 3R, “Maké Check Péyable'té Départinent of State -,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE [ Change [ Acdition
NAME HODGES, ROBERT W. HAME
sTreer aooress | 2640 E. OAKLAND PK BLVD STREET ADDRESS
orv-st-ar | FT, LAUDERDALE FL GITY-ST-7IP
TIME STD- O oekete TITLE [ Change [ Addition
NAME HODGES, BONNIE S. NAME
STREET ADDRESS | 2640 E OAKLAND PK BLVD STREET ADDRESS
cv-st-2¢ | FT. LAUDERDALE FL CITY-5T-2IP
TITLE [ Defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP - -
TITLE 1 Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-ZP
TLE 1 Delete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-gT-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\) Floriga Statites. | further certify that the information
indicated on this report or supptemental reporl is true and accurale and that my signature shall have the same lega! 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 reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock 12if

other hke empowe d i

changed, of on an attachment with

S, with

. b /01 ?5%50 s’b?o'

SIGNATURE:

SIG%EgD T\’PED OR PtBD NAME_I SlGN& A:’FEE;?R DIRECTOR

Date Caytima Phone #

1w

CR2ED34 (9/01)



