N : r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB0466

1. Entity Name

HODGES REALTY GROUP, INC.

Principal Place of Business Mailing Address

1687 GLENDALE ROAD P.O. BOX 551348
JACKSONVILLE FL 32216 JACKSONVILLE FL 3225-348
us Us

3. Mailing Address

2. Principal Place of Business
0] Copper Odle) (10

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 30078 033 ***150.00

20400

VAT

JI

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TIAR =
ity & Stat City & State 4, FEI Number Applied For
M 583015220 Not Applicable
2ip Country Zip Country L . $8.75 Additional
;—b j‘}q \_[ 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i ~ .- Name
HODGES MlCHAEL G Street Address (P.Q. Box Number is Not Acceptable)
1687 GLENDALE ROAD
JACKSONVILLE FL 32216
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.

SIGNATURE
Signature, typed or prinied name of registered agent and tithy if applicable. (NOTE: Ragistered Agant signature raquired whan reinstating} DATE
) . - ] m
9. Thls'ﬁgrporauo.n is ellg\b!g thJ sansfy(\jts Intangibte Fl;f NO\gl’...1 FFEE ls"’“s; 50.:500 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. _ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added 1o Fops
{See criteria on back) [ ' Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS L K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE [JChange [ Addition
NAME HODGES, MICHAEL G. NAME
STREET ADDRESS 8290 WEST COPPERHELD C|RGLE STREET ADDRESS
GITY-ST-Z2IP JACKSONV“.LE FL 32244 CITY-ST-2IP
TE . O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i®
TMLE [ Delete THLE [J change  [] Addition
NAME R L . A - NAME o .
STREET ADDRESS | ' STREET ADCRESS T
CITY-ST-2iP CITY-$7-2IP
TITLE (] Dalete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TTLE [ pelete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-8T-2IP CITY-5T-21P
T O Delete TILE (7 Change ] Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ‘does riot quatify for the exemption stated in Sect
indicated on this repart or suppleme|
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ess, with all ofl nee awerad.

I report is true and accurate and that my signature shalt have the same legal e
stee empowsred 1o exgelite this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07?3)(1), Florida Statutes. | further certify that the informaticn

fect as if made under cath; that | am an

4~ISv]

cfficer or director

4/. SIGWRE AMU TYPED OWED NARE c:f:auma OFFICER OR DIRECTOR
7

Date Daytime Phone #

CR2E034 (10/00}



