| 1. Entity Name . FILED
v o
; H.H. HUDSON'AND SONS, INC. : Jan 11, 2001 8:00 am
i Principal Place of Business Maiiing Address 01-11-2001 90056 007 ***150.00
§ 5679 NW CNTY HWY 326 PO BOX 5640
OGALA FL 34482 OCALA FL 34478-5640
! us
|
i
t
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE iN THIS SPACE
I
Cit tat i Stat i
| ity & State City & State 4. FEI Number 59-2489849 Applied l.=or
i Not Applicable
Zi : Countr Zi nr it
| ' P Ly P Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.} T = — =, - — == - ... = 1- Name—- — - Tt o N T
|
: N, HENRY HAYES If
g ?‘:15383“; GETH ST YES Street Address (P.O. Box Number is Not Acceptable)
| OCALA FL 34475
| City FL | Zip Code
8. The above named entity submite this statement. far the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and ttls if applicable. {NOTE: Rag| a Agent ture requirsd when DATE
9._:;h|sfﬁ9{porat\(‘)n is ehlglblg rclz satus'fyc'}s Intangible a Fi:ﬁ\l:l?\fzvt:l FFEE IS'H$;e50.5050 10. Election Campaign Financing $5.00 May B
i 1ax fiing requirement ana elects 1o 9 50. er » 2001 Fee wi $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND D'RECTORS IN 19
TITLE VPS [ Delete mE O change O Addifon | §
NAME . HUDSON, MARTHA NAME 2
STREET ADDRESS | 3450 NW 60TH ST. STREET ADDRESS p:y
CiTY-ST-2IP OCALA FL 34475 CITY-ST-ZIP 8
o
TILE P O pelete TITLE [ change [ Addition g
NAME HUDSON, HENRY HAYES lll NAME
STREET ADDRESS 3450 NW eﬂTH ST STREET ADDRESS
CITY-§T-2IP OCALA FL 34475 C{TY-ST-2IP
L TITLE - e L e - [T Delate —_ [ TME _ . B I [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIRLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete il [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address jwith all gpher like empowered.
SIGNATURE: //5/0/
V" Si1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 " Data Daytime Phone *




