2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80466

Apr 16, 2002 8:00 am

1. Enity Narmo ecretary of State

HODGES REALTY GROUP, INC. 04-16-2002 90182 027 ***150.00
Principal Place of Business Mailing Address

8290 N COPPERFIELD CIRCLE P.O. BOX 551348

JACKSONVILLE FL 32244 JACKSONVILLE FL 3225348

. ’ T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3015220 Not Applicable
il i [ r
Zlp Country : zp Gountry 5. Certiicate of Siatus Desired  []  $8-73 Additional
Fee Required
I EESSSs 6 Name and-Address of Carrent Registered-Agant———— == [C S a2 = Name and‘Address-of-New -ReglsteredAgent —= E—
Name
HODGES, MICHAEL G. Street Address (P.C. Box Number is Not Acceptable)
1687 GLENDALE ROAD
JACKSONVILLE FL 32216
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registersd Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fezzs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMLE PD O oelete TMMLE [JChange  [J Addition
NAME HODGES, MICHAEL G. NAME
sTeeT AcoRess | 8260 WEST COPPERFIELD CIRCLE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32244 CITY-§T-7IP
TILE Y O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ermv-st-ze_ L i CITY-S1-2IP P T . N
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME - : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

jed with this filing does not qualify for the,
rgport is true and accurate g§n

13. | hereby certify that the information sup
indicated on this report or supplem
of the corporation or the receive
changed, or on an attachme

.

LA

emplion stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
nat my gignature shall have the same legal effect as if made under oath; that | am an officer or director
red to epdcute this rpport quired by Chepter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

SIGNATURE: ANRY /BN RV P T
. . " SIGNAJMRE AND TYPEGDR PRINTED{ANE-GF sssklrfeom

c#n DIRECTOR Date

Y592 wape28

' Daytima Phona #

ULDSTAAS

ny

CH2E034 19/01)



