2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P0O1000081657 ecretary of State 5
1. Entity Name 04-28-2003 91275 009 ***150.00
HUBSON CONVERTERS SERVICES, INC.
Principal Place of Businass Malling Address A AU &
007 EAST SWIFT GOURT 9007 EAST SWIFT COURT )
INVERNESS FL 34450 INVERNESS FL 34450 . i
2. Principai Place of Business 3. Mailing Address H"""““ Im”m, "m""’ mu "mml‘ “m Ilm I!m 'm |m
Suite, Apt. # etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 7 46 Applied For
lf,'l 5 /‘46&9‘;&296 Not Applicable
Zip Country e Gountry 5. Cerliticate of Status Desired || $8.75 Additional 1
- ety e m e e i ] e, - ~ -Fee Required e -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
IEG UTR PA. .
SPIEGEL & ERA' Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FLL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicatte. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
; . El
- Atter May 1, 2003 Fée will be $550.00 > Tt o omton, Doy oe
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD ¥ OJ Delete TIMLE O Change [ Agdiion | S
NAME HUDSON, HERMAN R JR HAME =)
sreeet aooaess | 9007 EAST SWIFT COURT STREET ADDRESS 3
crv-s-ze | INVERNESS FLY 34450 CITY-ST-2IP 2
o
TITLE STD [ Delets TLE O Change 1 Agdition | &
HAME . HUDSON, HEDVIKA NAME
street abbress | 9007 EAST SWIFT COURT STREET ADDRESS
GITY-ST-2IP INVERNESS FL 34450 ) CITY-ST-2IP _
TITE O Dslete TITLE O Change [ Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIR CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 frue an

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 ermpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an

SIGNATURE:

ddress, with all other like empowerad.

H=cl5- 0%

3s2-dco24

/5




