2001 UNIFORM BUSINESS REPORT (l!BR) FILED

1o e
DOCUMENT # POO000093524 Apr 16, 2001 8:00 am
e e ecretary of State
HUDSON-MOREDOCK APPRAISALS, INC.
04-16-2001 90070 032 ***150.00
Principal Place of Business Mailing Addrass
325 5. ORLANDO AVE, #3-4 325 5. ORLANDO AVE. #34
WINTER PARK FL 3278% WINTER PARK FL 32789 7 4 2 3 1 9
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Appiied For
54-3675156 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - . T T Name B T T
HUDSON, ROSS D
Street Address (P.O. Box Number is Not Acceptable)
2418 ORCHARD DR.
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! . . —_— :
et s oo s ™™ | ptor MY 1 2001 Fouwil po$sopgp | ™ ElciorCampsionFinancrg - $5.00 iy 5o
ing req : er ) ee will be - Trust Fund Contripution. | Added to Fees
{See criteria or back) a Make Check Payzble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JITLE D ] Delete THILE D / P/ s Change [ Addition
NAME HUDSON, ROSS D NAME
STHEET ADDRESS” | 2418 ORCHARD DR. STREET ADDRESS
CHY-5T-2IP APOPKA FL 32712 GITY-57-7IP
TITLE O belete TITLE v/T [ Ghange Addition
NAME NAME Huwoson , KATHLEEN
STREET ADDRESS STREETADLRESS | 24418 OREHARD DR
CITY-ST-2IP CITY-§T-2IP APOPKA L 32712
meE __ oo e~ o o oeme e Olbeletsr L JIME—~ o | o . emaewe oo - = oo Change. [ Addilion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2P
TITLE 7 pelete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-3T-2IP ﬂ /) CITY-57° 2P
13. | hereby certify that the information supplied wit ili alffy for the ex€¢mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l repo ighature shall have the same tegal effect as if made under oath; that ' am an officer or director
of the corporalion or the receiver or trusteg, quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a
SIGNATURE: “f10/200 /¢ Yo7.647. 2400
$IGNATURE ANQ TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytine Phone #

CR2E034 (10/00)



