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FOR PROFIT CORPORATION - 07-G5-3003 96043 625 *+5+70.00
UNIFORM BUSINESS REPORT (UBR) , : Pop00073856

03JUL 15 Py g5

DOCUMENT # P0200007785

1. Entity Name :
Hudson's Baled Pine Straw, Inc.
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[ 2. Principal Place of Business ] 3. Mailing Address
21653 W. Shehinah Place| Same
Suite, ApL. #, etc. - Suite, Apt. 4, e1C, DO NOT WRITE IN THIS SPACE
Cily & Siale ) City & State 4. FE! Number Applied For
O'Brden, Flonida 01-0737492 Not Applicabla
Zip Country Zip Country - : $8.75 Aqdivonal
5, ]
32071 Suwannee Certificate of Status Deﬂ.red XX Fee Required
e e BT ] 7. Name and Address of Currant Registered Agem
R i Name i -

~~ StephenC, Bubloch ="~
Steet Addreges GO Ry MO L MR R e nue

o o, et City . Zig oo

R RTCIEN WA : Lake City F L—[ 350% s

8. Tive above namaed entity submits this statemnent for the purpese of changing its registerad office or registered agent, or bolh, in the State of Florida, ) am familiar with, and accept
the chligations of registered agent.

Signature, ypad & pridec] name o registernid agent and 1  appicatie. {NOTE: Rugistered Agem sig: raquired when v DATE
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CR2E034B (12/02)

81181$150.00 .
95;;5:,_39; 9. Election Campaign Financing $5.00 Mmay Be
i ‘%6 "ﬁ}‘i ; ; Trugt Fund Contribution. a Added to Fees

o ) GFFICERS AND DIRECTORS BT R T MR, L PR
e President : : - -

NAME GLenda Sue Hudson

S| 21653 W, Shekinah Place

st Q'Brien, FI 32071

mf Secretary

m;mm MiLEicent Dawn Penny

P.0. Box 533

Cmy-51-29 Brandond, El 3008 —
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STREET ADDRESS

CiTy.ST-BP

TITLE

NAME

STREET ADDRESS

Cily-ST. 1

[ e

NAME

STREEY ADDRESS

Cny-S1-2P°

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that the intormation
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 oHticer or divector
of the Garporaticn or the receiver or trystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on &n
atiachment with an agdress, with all other like empowered.

SIGNATURE:
SIGNATURE AMD TYPED GR MURFED NAME OF SIGNING

At eer—D—Ffrre 7
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