. FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91302 040 ***150.00
HUDSON SHRIMP DOCKS, INC.
Principal Place of Business Mailing Address
6524 HARBOR DRIVE 6024 HARBOR DRIVE 11U41101
HUDSON FL 34667 HUDSON FL 34667
2. Pringipal Place of Business 3. Mailing Address “mm m”l”' "m"m"m m’ m” I’m"m lm’ mu I}"“lll
Suite, Apt. #, elc. Suite, Apt. #, stc. : [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 6 Applied For
59-2 22265 Not Applicatle
' i nitr diti
Zio Country p Country . Cerlificate of Status Desired ~ [] 9579 Additional
Fee Required
B. Name and Address of Current Registered Agent . - — - |=eee o e=oe T 7 - Name and'Address of New Reglstéred Agent "
Name
BENEDUCC, Street Address (P.O. Box Number | NItA table)
tree ress (~.U. DoxX Number 18 Not Acceptable
6924 HARBOR DRIVE
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE b
Signature, typad or printed name of registered agent and tite it applicabla, , =(NOT_E Rgglslg_reti Aggp;i_grflu@ (equir_e_d mm_e‘ggi‘_s_t@lngj;,__ysﬁh_:ﬁ_ﬁ DA‘TE\__,, i
{ o, mierMayd, ee W - Trust Fund Gontribution, O  Added to Fees
tnake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LT Delete TITLE [ Change [ Addition
NAME BENEDUCCI, MARTHA NAME
strees aporess (6924 HARBOR DRF STAEET ADDRESS
arv-st-ze - (HUDSON FL 34667 CITY-ST-21P
TIiLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S5T-2iP CHTY-S$T-2IP
TITLE ' O velae TITLE [JChange [ Addition
NAME — e e NAME B B
STREET ADDAESS e ’ STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delste ME [ Change  [T] Additign
NAME NAME :
STREET ADORESS \ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
12. | hereby certw‘fy_thai'the information supplied with this filing does not qualify 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 legal effect as if made under oath; that t 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, aor on an attachment with an, agd wilhall otheremowered. X
SIGNATURE: ; //))_ 4 ﬁd (XMl "

AND TYPED OR PRINTEO NAM i FEra H L Daytime Fhone #

AV 9Li8S0

CR2E034 (10/02}



