UNIFORM BUSINESS REPORT (UBR)

FILED

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

AY 5196000

1. Entity Name T :
LINDA HODGES REALTY, INC. /
Principal Place of Business Malling Address
% LINDA J. HODGES % LINDA J. HODGES
1242 8. WOODLAND BLVD 1242 S. WOODLAND BLVD
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, 8ic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-3043345 Not Applicable
- 2P ~ | -Country . S S . - .o | - Country 5. Certificate of Status Desired - —{] — $8 75 Additional
™ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

HODGES, LINDA J.
1242 S. WOODLAND BLVD
DELAND FL 32720

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

City

FL

Zip Code

8. The Above named entity submits this staterment for the purpose of changing its registered office or reg;stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

.
SIGNATIRE

Signature. typed or printed name of registered agem and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D T pelete TITLE ) Change ] Addition g
NAME HODGES, LINDA J. NAME =
sTREET aDDRESS | 1628 WILD INDIGO DR. STREET ADDRESS 2
cmv-st-2 - {DELAND FL CiTY-S1-2P @
TILE ‘ [ petete mME - [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

me T |7 0 077 T T 7T Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP .

TIMLE [ Delete TITLE [dchange  [J Additicn
NAME NAME ,

STREET ACDRESS 1 STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE 3 pelete TITLE [J Change (] Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP omy-sT-2P

TITLE O pelete TITLE P Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
2 pelenfental 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
, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repg
of the corporation grihe receiviy pr ttfistee empowered tg.e
changed, or on aryattachmept gh address, with.all

CA9% !}

T REAND‘I’Y EDDRP DNA F GNING O

SIGNATURE:

te this report as required by Chapter €8
§ empowe red

N e 131/

Q § ale

¢/
ll

Daytime Phlne ¥

/771



