2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1. Entity Name

JOSEPH P. HUDSON, INC.

DOCUMENT #  J74750

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90027 045 ***150.00

v

Principal Place of Business

% JOSEPH P. HUDSON
1731 PERCH LANE
SANFORD FL 32774

us

Mailing Address

% JOSEPH P. HUDSON
1731 PERCH LANE

us

2. Principal Place of Business

SANFORD FL 32771 | “t
TS
3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, &lc. 2O NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Apolied For
59'281 1948 Not Applicable
Zip o+ Zi t iti
P Country P Gountry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —— - - Name L -
HUDSO B JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
1731 PERCH LANE
SANFORD FL 32771
4 City FL Zip Code
s &
8. The ahm@gé.ﬂﬁﬂudubmils this slatmnt fo} he purpose of changing its registered office or registered agent, or both, in the State of Florida.
v ree—— P / /
t ey . L .
SIGNATURE . ST o8 “Y/r/0C
SignAluge. Moed or prinfed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE & v
. This gprporav i oligivte b satsy ts Intangibie FILE NOW!! FEE IS $150.00 1o, Eloction Gampsign Fancing $5.00 ey 56
Tax filing regdirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department cf State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oelete TITLE O Crange [ Addtion | &
HAME HUDSON, JOSEPH P. NAME g—
STREET ADDRESS 1731 PERCH LANE I STREET ADDRESS b
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP g
a4
TITLE D [ pelete TILE [ change  [JAddition | O
N HUDSON, D. FRANK NebE
STREET ADDRESS 403.13A ORLANDO AVE STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-2IP
TIMLE D . . O oelete TITLE [ change [ Addition
—~— T -t .
NAME HUDSON, THOMAS R. e e e | e L e : - -
-STREET ADDRESS 461 CYPHESS ST STREET ADDRESS
orv-s1-2¢ | A TAMONTE SPRINGS FL orry-ST-2IP
TIME . [ Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ~ -
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 38
CITY-8T-ZIP CITY-ST-ZiP
TILE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legai effect as if made under oath; thal | am an officer or director
of the corporation or the regever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac t with an addreww’t alfother like empowered. ;
SIGNATURE: o i. YA~ 5 ([0l 4o7(%%5/8£F¥L
Sl NA_TUFF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Bate Daytime Phone #




