2002 UNIFORM BUSINESS REPORT (UBRY) ADr IIFIZ%E%)S'OO am

. 9
DOCUMENT #  G01517 ecretary of State
. Entity Name
GENE A. HODGES CORPORATION 04-11-2002 90105 030 ***150.00
Principal Place of Busingss Mailing Address
€24 LAKE DORA ROAD P G BOX 217
MOUNT DORA FL 32756 MOUNT DORA FL 32756
i ; AR EAR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
% .
City & State City & State 4. FEI Number Applied For
c 59'2227121 Not Applicable
ey Country ap Country §. Certificate of Status Desired O |§ese'ggq£?:éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES’ GENE A Street Address (P.C. Box Number is Not Acceptabie)
824 LAKE DORA ROAD
MOUNT DORA FL 32756
City FL I Zip Code

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

AV SPSO800

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 gr trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme an address, with all other like empowered.

Yoo 0o esooa 357 Taseres

SIGNATURE:

£
Sil MA‘I’UREAND TYPED OR PRINTED NAMAE T SIGNIN ICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabla, {NOTE: Ragistered AgGENt signature raguired when reinstating) DATE
) L e . m
9. 1hlsfi$1rporatlg;\s e:g;lg t(I) se[ms[fgcl'ts Intangible At F"g-nE NOw! F;:EE ISI“$1 50;:5% 16. Etection Campsaign Financing $5.00 May 8o
ax I ‘g jequireme elects © 0. er May 1, 2002 Fee will be § .00 Trust Fund Contricution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

wme e ‘ l'_'l Delete meT | L] Change _[] Addition | &

NAME HODGES GENEA™ ™ T WAMES = T = ; o

sreeTADDRESS | P Q) BOX 217 (624 LAKE DORA HOAD) STREET ADDRESS §

CTY-5T-2F MOUNT DORA FL 32756 CITY-S7-7IP @
o

TITLE [ pelete TILE [Jchange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-21P

TITLE [ pelete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O belete TITLE [ change [ Addition

NAME NAMF

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-57-2Ip

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

THLE T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P



