2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L17460 Apr 16,2002 8:00 am ;
1. Entity Name ecretal ’f Of State »
R.L. HODGES & ASSOCIATES, INC. 04-16-2002 90066 018 ***150.00
Principal Piace of Business Malling Address
5436 HECKSCHER DRIVE 5436 HECKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
_CityaState. _ . _ _ | _City&State o e 4. FEI Number 4140 -. Applied For
: e = e e 50207 D s NOUABBlicable |~ 7
, : — b
Zip Country Zip Country 5. Cerificate of Status Desired  []  98-75 Adaitionat £
Fee Required 3
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ,5;
Name
SAFER' ELIOT J. Street Address (P.0. Box Number is Not Acceptable)
4925 BEACH BOULEVARD
SUITE 101
JACKSONVILLE FL 32207 o FL [ 27c0e
-
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prirded nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
g, ihisfﬁ.orporatign is elitgiblds tt? Satisfycijls Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE DP O Delete TTE O chage [ Additon | 5
NAME HODGES, RON L. NAME 3
strezT aooress | 5436 HERCKSCHER DRIVE STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32226 CITY-5T-2IP i
jand
TMLE DST [ celete TILE {1 cChange [ Addiion | O
NAME HODGES, CATHERINE E. NAME
_steee anoRess | 5436 HECKSHER. DRIVE ) STREET ADDRESS — S ] I
eiv-s-2F | JACKSONVILLE FL32226 i CITY-ST-2IP '
TITLE = celete THLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2iP
TITLE [ Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver'gr trusiee mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W g d.

M2 53247

'-Tﬂ- ' OR DIRECTOR "7 bae Daylma Phone #




