T1og

2003 FOR I;'ROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P02000077856 Secretary of State
1. Entity Nlame 01-22-2003 90048 010 ***150.00
HUDSON'S PINE STRAW, INC.
Frincipal Place of Business Malling Address
21653 WEST SHEKINAH PLACE 21653 WEST SHEKINAH PLACE
Q'BRIEN FL 32011 O'BRIEN fL 320M _
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. #EI Number Applied For
01-07374972 Nat Applicable
e Zippm e |~ Country Zig s e e e I e e s e =587 5-Aaditionat
5. Certificale of Status Desired ﬁg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name g ¢ ’
aam
BULLOCK, STEPHEN C Street Address (P.0. Box Number is Not Acceptable)
116 NW COLUMBIA AVENUE
LAKE CITY FL 32055
City FL | ZpCode

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

SIGNATURE
Signalture, typed or printed name of registered agent and title f applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 '
. Electi ign Fi i
AfterWay 1, 2000 Feo wi be 555000 | e Ce ey ) $5,00 vy oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [ Change [ Addition
NAME HUDSON, JOHN K HAME .
STREET ADDRESS | 21653 WEST SHEKINAH PLACE STREET ADDRESS
CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-2IP
TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ 1 Dekete TITLE e ' ' — OThange L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [lcChange  [] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 Delete TLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . . CITY-ST-2IP -

12. | hereby certify thatthe 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 reéport or supplemental report is true and accurate and that rmy 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 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 atiachment with an address, with ail other like empowered. .

SIGNATURE: _ ?Mﬁﬂﬂm@l@wﬁﬁ@n Hudson 01/09/03  386-935-3299

ATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



