FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H22069
1. Entity Name 04-16-2003 90275 019 ***150.00
HUDSON INVESTMENT CORPORATION
Principal Place of Business Mailing Address
1303 WEST COLLEGE AVENUE 1303 WEST COLLEGE AVENUE
P.O. BOX 1023 P.O. BOX 1023
——— —— IR IR MR IR ERERTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. II{CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number ]Applied For
59-24489 19 Not Applicable
Zip Country le 3 _.’/ Vi Country 5. Cerlificate of Status Desired O gg'gfq l.f:?ecztional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent P
Narne
HUDSON, WALTER R. Street Address (PO, Box Number is Nc;t Acceptable)
r { 0. u I
1303 W. COLLEGE AVENUE i
RUSKIN FL 33570
B City FL Zin 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. | am familiar with, and accept

the obligations of registesed agent. ’
oAt I
B _'-:. B vt b
SIGNATURE MR £ L
Signature, typed or prinled name of re_‘g‘\slered agent and e it applicable (NOTE: Registered Agert signature reguired whan reinstating) DATE
+ 'FILE NOWIl! FEE 15 $150.00 .
9. Election Campaign Financin N
Aﬂer‘ May 1 2903 Fee w"i b&$550 00 TFUSliFUnd Ccﬁ']tngbut\:)n g I:l fdsdeodotc}h;ae!;?e
Make Chetk-Payable to Florida oepinmem of State
10. - : OFFL@_FGS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me ~ P H 3 Delete e [ Chenge [ Addtion
wve - HUDSON, WALTERR. - HAME
stweer agoress (1303 W. COLLEGE AVENUE STREET ADDRESS
orv-stze RUSKIN FL O CITY-5T-28
e B [ Delete TILE [ Change [ Addition
NAME HUDSON, BHUNY 2 NAME '
saeer sooress (1303 W. COLLEGE AVENUE STREET ADDRESS
arv-st-ze - |RUSKIN FL - CITY-ST- 2P
L . [ Delete TTE o B [J crange . [ Acdition
NAKE ™ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST. 2P
TITLE ' O petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE M Delete TI7LE [Ochange [ Addition
NAME . .. - T NAME . . N
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 10 or Block 11 if
changed, or on an attachmenyiwith an address, with all other iike empowered.

SIGNATURE: VNN THRE %wakma;Dltﬁﬁfﬁzz £, /Mé»»/ /4/3 (32) 56557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone # -

v S9yBea0

CR2E034 (10/02)



