FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000060855 Secretary of State
1. Entity Name 01-24-2003 90129 003 ***150.00
HUBDGINS REALTY, INC.
Principal Place of Business Mailing Address
2432 GAMDEN CT. 2432 CAMDEN CT. .. ' -
NAPLES FL 34106 NAPLES FL 34105 LR
2. Principal Place of Business 3. Mailing Address I"" |”| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number - Applied For
- ) 31 1786364 Not Applicable
Zp Couniry Zip Country 5. Certificata of Status Desired O ?g'gfq lﬁiﬁtw”al

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

- - R e A e R 1 1T R Ve o o e =T
;:J;;GéNS. D}:qng Street Address (P.O. Box Number is Not Acceptable) -
NAPLES FL 34105

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE D H‘ X % _“" 7\ \Z‘l\(\ é;
Signatura, typed o printed name of ragistered agent ana it epplicable. (NOTE: Registerad Agent signature requirad when reinslating) DATE

m
AﬂFul-UIE N?VZVOOS E;EE lﬁi“gggg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contribution, O  Addedto Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Detele TTLE , ] Change (] Addition
NAME HUDGINS, DAVID HAME

smeer aporess | 2432 CAMDEN CT STREET ADDRESS

ov-st-ze - |INAPLES FL 34105 CITY-ST-2P

TLE S O pelets & crange  [J Addition
NAME HUDGINS, JEFF m

STREET ADDRESS | OFA=ROSENSOPr— 6 2 ?0 }0 //@ ZLO‘\/

erv-stze |EAST LANSING Mi 48823 wvsr e | E. LANSIiNG Mo 48823

THLE [ Delete TITLE Ochange [ Addition
_NAME . e v e o lMME | e L et e e L e
STREET ADDRESS ' b ’ "B STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' [ pelete TmE . [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-21P

TITLE Cl Deete - TLE [ cCrange [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-3T-21P { crv-st-ze

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS N ) || STREET AUDRESS

CITY-5T-2P CITY-8T-2IP

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

“indicated on this report or supplemental 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 trustee empowered 10 executa 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 other like empowered.

SIGNATURED( Didiv d\TkLRFhXW@ED ; N 1721-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRJS OFFICER OR DIRECTOR Cate Daytime Phons #

[+ =] g~ 1 - ¥

nv

CR2E034 (10/02)

-



