2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P0O1000019894

E. HUDSON & ASSOCIATES, INC.

ecretary of State

04-28-2003 91389 050 ***150.00

Mailing Address
PO BOX 7070
JUPITER FL 33468

Principai Place of Business

1101 SEAFCRM CIFI

JUPITER FL 33477

f/lfl

Qo111 0770}

2. Principal Place of Business

|
- : R 3. Mailing Adcfess
/ 34 c M

AR EWRI R

Suite, Apt. #, efc. Suite, Apt. #, etc.

J43

[} CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For
E‘ f..e N Jav z’ 65-1077194 Not Applicable
Zi Count it
Country s ountry 5. Certificate of Status Desired O $8.75 Additional
23477 2448 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Copry
IDADSON, EDDIE "“7")}' / Q
1101 SEAFARNIE DR, A303 muJ ]m' ’

JUPITER FL 33477

= —- ==

Street Address {F’EE Box ;ﬁber is Not Ac&xtable)

4 o2

Zip Code

FL | 92w 27

8. The above named entity submits this state

[ the purl
the obligations of registerad agent.

SIGNATURE

City s

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

4/.5.4.?

‘Signature, typed or printed name of registarad agent and litle if applicable,

[NQTE: Registerad Agenl signatura required when reingtating)

nAE

- FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Detete TLE [ Change [ Additian
NAME HUDSON, EDDIE L NAME

streer aooress | PO BOX 7070 STREET ADDRESS

CTY-ST-21P JUPITER FL 33468 CITY-S7-2IP )

TITLE D O pelete TITLE [JChange [ Addition
NAME HUDSON, BARBARA J NAME

sTreeT anDress | PO BOX 7070 STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33468 CITY-ST-2IP

TITLE . e e m e e m e o 20 Deete . TE ) e L meemm e o [J.Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-ZiP

TITLE O belete TITLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemenital report i
of the corporation qr the receiver or trustee ¢

/@i;. REQUIZRw /

vm.u/

firue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fowered 1o execute this repart as required by
g, with all other like empowered

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmastwiTamadd
SIGNATURE: . A

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l. 23.43 A, .ZES 2630
Daytime Phana )

Data

19452+0

AY

CR2E034 (10/02)



