| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

12. | hereby certify that'the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort 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 to execute this repert 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 mpowered.
H-fb-03 35270742

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF S‘GNING%FFICEH OR DIRECTOR Date Daytima Phone #

™y

|

DOCUMENT# P02000115760 ecretary of State |
1. Entity Name 04-21-2003 91200 023 ***150.00 h
HUDSON TREE FARM, INC.
Principal Place of Business Mailing Address
32511 ROSE GARDEN DR 32511 ROSE GARDEN DR
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address ‘ lll“"] "l Iml Nl" II“' "“' "m “II‘ "", l”ll "m I'”I |||I| ||l|
Suite, Apt. #, etc. Suite, Apt. #, ete, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1] - 3@4’ ;lq 05 Not Applicable
L.
- . L .
e Country o Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— — B e = S, ‘,Nam'e.ht‘—@;_'i—-,m\_- ST AT T L T T L Y Tl e L s & e L
WILUAMS’ ROBERT Q Street Address (P.O. Box Number is Not Acceptable)
380 W ALFRED ST
TAVARES FL 32778
City FL Zip Code
8. The above named e.[mwubmns 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
the obligations of reg\ste'&d dgent.
SIGNATURE - xS
N - Signature. typed or printed nama of registered agent and title it applicakla. (NOTE: Registered Agent signalure required when reinstating) DATE
*..  FILE NOWi! FEE IS $150.00 _ -
| attr ay 12000 Fe il b $55000 > 500
nfl!ake Check Payable to Florida Department of State ' i
-10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D {1 Delete TITLE CdChange [ Addiion | &
NAME HUDSON, DAVID T NAME 2
streeT aooress | 32611 ROSE GARDEN DR STREET ADDRESS 3
CITY-$1-2P LEESBURG FL 34748 ‘ CITY-ST-2IP %
TILE D [ petete e 1 change [ Addition %
NAME HUDSQON, MELODIE A NAME
STREET ADORESS | 32511 HOSE GARDEN DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-51-2IP .
ME ) ) _D Delete TITLE [ Change  [J Addition
. 'NAME . - - Tt s _ i, et mttoim, "2 e e g '?JAME';- S e Tt T et D i s =TT DT e e L PR -] -
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-3T1- 2P *
TITLE 7 Deleta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ’ . CITY-ST-2IF
e 1 Delets e | [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P ' ) CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-S7-2IP



