FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

HUDSON'S TREASU

RE HUNT, INC.

DOCUMENT # FQ8000003099

Principal Place of Business

PO BOX 270
PURVIS NS 30475

Mailing Address

PO BOX 270
PURVIS WS 39475

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 900835 040 ***150.00

0

DO NOT WRITE IN THIS SPACE

0541621

3. Date Incorporated or Qualifed

06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] 7.0-Box 72t 5] 7.0. Box 711 APPLIED FOR__ 64~ 990 $R0% | Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Aaditional

Fee Required

jy & Stete -

23] HaTT/€8BURG, MG B

TR Drabe
¥ &-State

28] Harmiesgrs, MS

Trust Fund Contribution

=| =6 Biettion Campaign Financing = 5 $5:00 MayBs
Added to Fees

Zip

4] 39403 [as

Country

Zip Country

ys4 3] 39903- 071/ ] USA

Personal Property Tax,

8. This corporation owss the current year Intangible

OvYes RlNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1200 SOUTH PINE

C T CORPORATION SYSTEM

ISLAND ROAD

PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84 City

FL [®

I Zip Code

office or ragistered agent,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title i applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

—.CR2E034 (11/98) .

- - -

i

13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [J DELETE 11TME v DChange PR Addition
ave HUDSON JR, BILL 120N e~ ¢ Huvsod
sreeTAporess| 251 HIGHWAY 589 \ssmecTaoress | 3 TuR K &Y TROTT RoAV
CITY-ST-2P PURMIS MS 14CITY-ST-ZIP puRwIs, MS BT
TMLE [J DELETE 21TME s [3Change R Addition
NAME 22 NAME RIcHARD W PREVSCH
STREET ADDRESS 23STREETADDRESS | oY LEE CI1ECLE
P 2 4 CITY-ST-ZP HATTIESBUge, MS FHOZ
THLE TOEEE = F3IiE o pop - R Change __. [Tl Addition |
NAME 32 NAME Brit c Hvpsor TR
STREET ADDRESS 33STREETADDRESS | 2/ 5T A~vRews
CITY-8T-ZP 34, CITY-ST-2PP Harriesguee, MS 3oz
TMLE [ DELETE 41THLE [Change [ Addition
NANE 4.20AME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TTLE [J DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TMLE L] DELETE SATME ClChange L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemery ‘
officer or director of the corporatign or the p#

ATED NAME OF SIGNING OFFICER OR DIRECTOR

2{8-755%

Daytima Phoné #

ot qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | jurther certify that the Information
| annual reportsue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eiver or trustee epfpowered 1g execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
achment withrapfAddress, " all other like empowered.

@\"‘
g

p
SIGNATURE ARD TYPED OR PR




