\,.

2003 FOR PROFIT CORPCRATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # P020001 1 2291 04-14-2003 90375 045 ***150.00
1. Entity Name
HITCH BUDDY INCORPORATED
- -
Principal Place of Business Mailing Address
5040 GALLIVER CUTOFF 5040 GALLIVER CUTOFF
BAKER FL 32531 BAKER FL 32531
N — RO
5a4.0 (Lyhlll vet Cutolt 5DYp Geviver Cudpil :
SaweApLdee. | Suledpt g [ CHECK HERE IF MAKING CHANGES
City & Slate Ciiy & State = .... T e rombe S T A atied For— e
Baker FL Baker Fiodda 74-308 87 p ~iot Applicable
32'5_ 53\ CD&USYA %’2_5 3\ c"”&"s A 5. Cestificale of Staws Dasved (1 ?g-;fqum“““‘“
6. Name and Aodress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
“;?U“FDESIJOHNCQEO#' T . T _Str_eet VAddress (P.OL._Box Numbe_r is Not Acceptable) = —
BAKE!-’! AL 32531 e
; ) Ciy FL l Zip Code

the¥obligations of registared agent.

- Tha_!aoove named entity submits this statement for the pupose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE e
Siarature, tyPed of printed nama of regisiaesd agan: and lite il epplicable. INOTE: Registarad Agent signgture requirsd witen minslating) DATE
s fILE Ngw“! ‘_FEE_ 18 s‘m'osgm 9. Election Campaign Financing $5.00 may 8o
T d v =l e ibution.

Make Chock Payable to Florida Department of State o= Trust F““"EE".""’“’”"__.___P,:__ Added 1o Fees A
10. OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
e O Delete me Ochange  Jagdition | S
NAME UNDERS, JOHN R HAME :B-;,
stReeT aporess (5837 HUNTING MEADOWS DRIVE : STREET ADDRESS 3
CITY-Si- 2P RESTVIEW FL 32536 CITY-§T- 2P e
e O Dees TIE Dlcrawge 3 Addition %
NAvE UNDERS, GEORGE R JR . NAME '
smeeT obress 15040 GALLIVER CUTOFF STREEY ADDRESS

arr-sT-2¢ - JBAKER FL 32531 CITY-S1-2P

TLE O oelete TTLE ] change 1 Addition

HAME ) ~ | rome B
STREET ADDAESS 7 ) stReETADDRESS | T - - -
CITY-ST-2P Ty -5T- 2P

TTLE [ belee 13 [Jchange [ Addition

HAME NAME

STREFT ADDRESS . STREET ADORSS

CITY-ST-2P P e e i e N eovestze

LE: O dulete e T e e [ O Addidon

NAME ' NAME A K
STREET ADORESS . STREET ADDRESS

CITY-S7-hp ) oY §t- B )

TINE [ betee TME Ccrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-0p , CITY-5T-2P

indicated on this report or supplemantal report is lrue and accurata and that my signature shall have

changad, or on an attachment with an acddress, wilh ali other like empowsrd.

SIGNATURE:

12. | nereby certity that ihe information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
tha same fegal effect as if made under cath; that | am an cfficer or director

of the corporation or the recsiver or truslee empowerad to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

yinfo3  (£50)637-4125

Da Caylima Phong #




