e Ty s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (41058

1. Entity Nama

HUDSON & HOLT DEVELOPERS, ING.

Principal Place of Business

515t OLD BERRYHILL RD
MILTCN FL 32570

us us

Mailing Address

5151 OLD BERRYHILL RD
MILTON FL 325208017

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

02-01-2000 90046 049 ***150.00

AR KD R

DO NOT WRITE IN THIS SPACE

LTI

City & State City & State 4. FEI Number Appiled For
59255?745 Not Applicable
Zi tr Zj Counts iti
® Country i ounty 5. Cerficate of Staws Desied ~ [] $0-19 Additional
Fee Required
i ~§. Name and Address of Cuirent Ragistered Agent” ~ &~ ~="[" -<— -~ w~—=—7" Name and'Address of New Hegistered Agent' =" —— — °~
Name
HOLT, DANNY L. Street Address (P.O. Box Number is Not Acceptable)
5151 OLD BERRYHILL RD.
MILTON FL 32570
City FL |z Code )
8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the Stata of Florida.
SIGNATURE "
Signalure. typed o¢ printad nama of registered agent and tite it appicatie. (NOTE: Ragistored Agant signalura requirad when reinslating) DAYE
9, This corporation is eligible to safisly iis intangible —‘ FILE ROW1I FEE 15 $150.,00 } L
. ) 10. Election Cam Financ|
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 T Pt Ot o fdsdﬁqu‘gzgfs
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O delete TLE O Change [ Addiien
name HOLT, DANNY L. avE
s aoaness | 5451 OLD BERRYHILL RD. SIAEET ADORESS
Y -ST- 2P MILTON FL CITY-$T-2P
TLE STD [ Delete TITLE £ changs [ 222w
HAME HUDSON, JAMES W. JR. HAME
STREET ADDRESS | 3159 DEEP WATER CIR. STREET ADDRESS
civy-51- 2P MILTON FL CITY-ST-21P
~THE. s [ AR I —_— :--«-:D Defle e T 1111 S R N . e o A e e 3 Change - B i
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-212 GiTY-ST-2IP
nhe [T etete TILE Clonange L1007
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P GIYY-ST-2IP
TALE 3 Delete TIIE O Change [0
NAHE . NAME
STREET AGORESS * STREET ADDRESS
cv-st-ze " [ CITY-§T-2P
e . O oeete TIE ClcChange 10207
NAME ) NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
13. | hareby cerlify that the information suppfied with this filing dees not quatify for the exemption staled in Section 119,07(3)i). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legat effect as it made under vath; that | am an offier or director
of the gorporation Or the receiver ot trustee empowered tc execula this report as required by Chapler 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other likg/gmpowered. .
H L e 4o R TR
SIGNATURE: Z Loiiie . T 7/ .o .i o Danny L. Holt 01/25/00 850-623-0494
SHGNATURE AN?(’\‘PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Calo Daytims Phone #

ia



