2000 UNIFORM BUSINE%S REPORT (UBR) FILED

i
DOCUMENT # F98000003100 Mar 21, 2000 8:00 am
. Entity Name
r f
HUDSON'S DIRT CHEAP, INC. Secretary of State
03-21-2000 90090 049 ***150.00
Principal Place of Business Maiﬁnig Address
PO BOX 711 PO BOX M1
HATTIESBURG MS 39403 HATTIESBURG MS 394030711
us us
F P e 0 O A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0905809 Applied For
I - 64 Not Aoplicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'ggq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~——~C-T-GORPORATION-SYSTEM— - - —vprr-—-,
1200 SOUTH PINE ISLAND ROAD Y

~Sirest Adress (P.O7BoX NOmber'is Not"Acceptabla)

PLANTATION FL 33324

City FL | ZpCose

8. The above named entity submits this statement for the purp}ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title it ap?u‘cable. {NOTE: Registered Agenl sigrature raquited when reinstating) DATE
9. 1his gorporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requicernent and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmribution. Added to Fees
{See criteria on back} C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PCD O Delete e () change [ Addition
NAME HUDSON JR, BILL NAME
sTReeT ADDRESS | 291 ST ANDREWS STREET AODRESS
CITy-S7-21P HATTIESBURG M$S 39402 CITY-ST-2IP
e v T oelete e [ Change [ Addition
HAME HUDSON, BEN L NAME
streeT anoress | 3 TURKEY TROTT RD STREET ADDRESS
CIFY-ST-21P PURVIS MS 39475 CITY-$T-21P
TIME ST 'O vele TITLE [ Change [ Addition
NAME PREUSCH, RICHARDW , NAME
stReeT anoress | {104 LEE CIRCLE ~ STREET ADDRESS —- - -
CITY-ST-21P HATTIESBURG MS 39402 CITY-ST-2IP
TTE [ Deletz TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O] change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvy-ST-2IP : ’ CITY-$T-21P

13. | hereby certify that the information supplied with this ﬁLind do

of the corporation or the receiver or tryfiee empowered igbrBculy

s not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with

SIGNATURE:

&o) 265 P&

iress, with ail 20 li
T Y 3 Ry
e A/ AU

GHINTELD NAME OF 51O Daytime Phone #




