2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # GO1517 ; Mar 15, 2000 8:00 am
RpU | Secretary of State
GENE A. HODGES CORPORATION
03-15-2000 90048 030 ***150.00
Principal Place of Business Mailing_1 Address
i+
795 BRIGHTWATER CIRCLE 795 BRIGHTWATER CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751-4219 P
! oy
Us us C003751
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2227121 Not Applicable
4 Country e Country 5. Certficate of Status Desved ~ []  98-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- -
HODGES’ GENE A Street Address (P.O. Box Number is Not Acceptable)
795 BRIGHTWATER CIR
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if appkceble. (NOTE' Registered Agent signatura raquired when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lection C ian Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -Erj:tlc;:m da(r:n oprilr?bnutig]r? neing | f?dgﬂ ohll‘:ae}é SB e
{See criteria on back) O M:ke Checl: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP " O oelts TiTLE O change [ Addition
NAME HODGES, GENE A NAME
sTreeT ApDRESS | 795 BRIGHTWATER CIRCLE . STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ) CITy-s1-2IP
HILE © [ Dekte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ 1 STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE "D Dalete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS B t _ . STREET ADDRESS
CriY-$T-21P ) CHY-ST-ZiP
TTLE ' [3 Delete TITLE [ change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
! GiTy-sT-2IP . CITY-S7-2IP
TITLE [ Delete TITLE Ol change [ Addition
! NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TINE : " [ Delete TTLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-ZIP

| 43. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

! indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; 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 cn an attachynep® with an address, with all othar like empowered.

SIGNATURE:

Daytime Phone #




