2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT # H02230 ' ecretary of State .,
1. Entity Name 04-28-2003 90994 029 ***150.00
HODGSON CONCRETE, INC.
Principal Place of Business Mailing Address
3009 FAYSON CIRCLE 3009 FAYSON CIRCLE LIVELATLL
DALTONA FL 32738 DALTONA FL 32738
2. Principal Plage of Business l 3. Mailing Address (
30049 frufson Cirche 3004 fFayssn (Lirple.
Suite, Apl. #, . Suite, Apt. #.et€. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'y -
DELTONA AL DELTanA FL 59-2397157 Not Applicable
e Zip e — | — Coyntry——— s | Zips e o County e e e o e e oo BB TE Additional_cm |- o
32 -7 2 S) N 5 32773 ? L < B Carlticate ot Staius Destred Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, VERNON L Street Address [P.O. Box Number is Not Acceptable}
3009 FAYSON CIRCLE
DELTONA FL 32758
City FL Zip Code
8. The above named entity subi e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ségistereg’ag
. <
SIGNATURE &4 Vé’ 7 ﬂ/ﬂ/‘/ /f’é’ A7/‘W/‘é // %&5 M/&ffp /a? SJ3
. Signature, lyped of printed nama of registered agent and tite if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o )
Atter May 1, 2003 Fee wil be $550.00 o P o9y 35,00 Moy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST ] oelels TILE [J Charge (] Addition 8,
e HARRELL, VERNON L A e
smeer aoess + 3009 FAYSON CIRCLE STREET ADDAESS 3
CITY-ST-2P DELTONA FL 32738 CITY-ST-2IP o
&
TITLE O pelete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS ' STREET ADDRESS
SGTY-§T=Ap e = > = EHY=§T-2ip . 22 _
TMLE O pelete TIME (] Charge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Detete TITLE [O)thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ Detete TIRLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fi!inc? does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgwered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address#vith gl opter like emgowered. / .
SIGNATURE: ___S/AiN~ % O Lo Grval ! 25703 34’4-7.&’@:/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



