FILED
2003 FOR PROFIT CORPORATION
uun?:%nM BUS&ESchEPgRT (UBR) Apr 02,2003 8:00 am

DOCUMENT # J74750 ecretary of State
1. Entity Name 04-02-2003 90118 031 ***150.00
JOSEPH P. HUDSON, INC.
Principal Place of Business Mailing Address
% JOSEPH P, HUDSON % JOSEPH P. HUDSON
1731 PERCH LANE 173t PERCH LANE
SANFORD FL 32771 SANFORD FL 327TH
e s I EERRARAMRC AR AR RO
2. Principal Place of Business 3. Mailing Addréess
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-281 1948 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ $B8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— ———— g . -~ e T L - . o - ... L -~ - .

HUDSON, JOSEPH P. T : ' . .
1731 PERCH LANE

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip 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 registerec agent.

SIGNATURE :
Signatura, typed ot printed name of registerac agent and titls it applicable. {NOTE: Registered Ageri signature required when reinstating) DATE
* FILE NOWH! FEE IS §150.00 . N .
g . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X [ pelete TITLE (] Change [ Addition
NAME HUDSON, JOSEPH P. NAME
$TREET ADDRESS | 1731 PERCH LANE STREET ADDRESS
orv-st-2¢ | SANFORD FL 32771 OIY-57-2IP
TITLE D [ Celete TITLE 3bd.Change [ Addition
NAME HUDSON, D. FRANK NAME
STREET AODRESS | 40)8-13A ORLANDO AVE. stReer ancRess | 380 South SR 434, Suite 1004-384
om-st-27 | OCOEE FL er-S-2P - |Altamonte Springs, FL - 32714-3866
TTLE D [ Delete TILE X change [ Addition
NAME HUDSON, THOMAS R. NAME ) e A A
STREET ADDRESS-\- 461 CYPRESS ST —— - o —NstREeTAODRESS | T~ T 7 ¢
orv-st-2P | ALTAMONTE SPRINGS FL CTY-s1-2 32714
TIE O pelete TILE ’ O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TILE O pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 true 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 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaghmiegh with an addreﬁmth all gifher like empowered.

SIGNATURE: >ZELE AR IN/Z ‘G’MJBRLD ?/3 f/OZ Y07.6 55/S ¥2

SIGNATU| ANDT\’PE{J OR PAINTEL NAME BF SIGNING OFFICER OR DIRECTOR ( Dﬁla Daytime Fhone #

|

CR2E034 (10/02)



