2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000749

1. Entity Name

HUDSON'S DEPARTMENT STORE LIQUIDATORS, INC.

Principal Place of Business

PO BOX 711
HATTIESBURG MS 354030711

Mailing Address

PO BOX 711
HATTIESBURG M$ 394030711

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90061 003 ***150.00

A AT

DO NOT WRITE IN THIS SPACE

il

City & State City & Stale 4. FEI Number Applied For
64-089691 1 Not Applicable
- - S "
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 P_.ddmonal
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) “
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of regisiered agent and title i apphcabla.

{NOTE- Registered Agent signature required when reinstating)

DATE

9. This corporation |s eligible to satisfy its Intangible
Tax filing reguirement and slects to do so.
(Sae criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PC 7 Delete TMLE Ol chenge [ Addition | &
NAME HUDSON, BILL JR NAE 2
STREET ADDRESS | 892 US HIGHWAY 49 NORTH STREET ADDRESS 3
CITY-S7-2IP HATTIESBURG MS 39401 CITY-ST-2IP ﬁ
TITLE WwC [ Delete TITLE [ Change [ Addition | &
NAME HUDSON, BEN L NAME

STREET ADDRESS | 842 UUS HIGHWAY 49 NORTH STREET ADDRESS

CITY-8T-2IP HATTIESBURG MS 39401 CITY-ST-2IP

TITLE DST 1 Delete TTLE [J change [ Addition
wnve ] PREUSCH, RICHARD L WAME _ -

STREET ADDAESS | 6892 US HIGHWAY 49 NORTH STREET ADDRESS

CITY-8T-2IP HATTIESBURG MS 29401 CITY-ST-2IP

TITLE 3 elete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] change ] Addition
HAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2IF CITY-$T-2IP

TILE O efete TME [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
epnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

indicated on this report or supplemental report [s true and accurg r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver oo t
changed, cr ¢n an attachment

SIGNATURE:

o)~ P~ sy

Daytrme Phone #




