FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
Secretary of State  °
DOCUMENT # P01 000025889 05-05-2003 90177 048 ***150.00 2
1. Entity Name T :
HOTCO INC.
Principal Place of Business Mailing Address ;
3437 NW BLITCHTON RD 3437 NW BLITCHTON RD
OCALA FL 34475 OCALA FL 38475
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3705266 Not Applicable
i Zi Count iti
dp Country s ouniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
v = oo . oee 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistereg Agont
Name
._MARDOOK’ K Street Address (P.O. Box Nurber is Not Accéptable)
"3437 NW BLITCHTON RD
. k)
}' OCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 . —_
9. Elect ign Fi
Aer Hay 1,2003 Feo wil bo 55000 e e e g 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ] Dalete TILE O changs T Addition g
NAME MARDOOK, MARK NAME g
STREET ADDRESS | 3437 NW BUTCHTON RD STREET ADDRESS 3
CITY-ST-21P QCALA FL 34475 CITY-ST-2IP E
TILE Vv [ Delete TITLE [ Change T Addition 8
NAME MARDOOK, KATHERIN ? NAME
STREET ADDRESS | 3437 NW BLITCHTON RD STREET ADDRESS
crv-stap  QCALAFL3M?S. - . . Ciry-st-21p
TILE v [ oelete TILE T T [ Change [ Additien |~
NAME MARDOCK, CHARLES NAME
STREET ADCRESS | 3437 NW BLICTHTON RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-8T-21P
e [T Delete TME [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2iP ) CITY-ST-2IP
me O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TLE . L1 elgte TTLE (3 change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further eertify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowere
whife B IS A -~ - (; ( ] SR~ (/4
SIGNATURE: SHQN@M%’W 2 4 250 XA % RA-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




