2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# _ P00000105979 Secretary of Sate

HUDSON CARPET AND TILE, INC.

ay '
- I

v 9882810

' 09-10-2001 90001 029 ***550.00
Principal Place of Business Mailing Address
6061 NW 54TH TERR 6061 NW 54TH TERR
OGALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Malling Address “"“III m Ilm II”l"I"IIm I|]|| m” "II' lml "HH"""""“
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3685716 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?eae-;esql‘:?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
—HUDSON, BOBBY...-. = = ~“Street Address (P.O. Box Namber 15 Not Acceptable} -
6061 NW 54TH TERR
OCALA'FL 34482
" City Zip Code
. FL |

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

SIGNATURE
Signature, typsd or printed name of registered agent and tille if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 ‘ Trust Fund Contrioution O Addad 1o Fii;s ®
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 beiete TITLE Secretary [ Change G Addition
hautt HUDSON, BOBBY J NAME Billie B. Hudson
STREET ADORESS | 6061 NW 54TH TERR STREET ADDRESS 6061 NW 54th Terrace
CITY-S7-2IP QCALA FL 34482 CITY-ST-2IP Ocala. FL 344872
e et h Addition
TILE [ Delete TTLE PreasiTer O Change Bl
NAME NAME Bobby J. Hudson
TR STREET ADDRE! -
STREET ADDAESS %1 6061 NW _54th Terrace
CITY-ST-2IP CITY-ST-2IP Ocala, F1 344832
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, - ) _Jomvsrae
TITLE O Detete TILE ) [ Chiange [ Adeiition™|
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TiLE ] Delete TITLE O Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or lhe receiver or frustee el ered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij

CR2E034 (5/01)

sianaTure: _PUINGTE qumfg@Ijéf C Hodkn 94201 z350-gL¥ 29

YA
YSIGNATURE/AND TYPESZOR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR Date Daviimea Phone #




