FILED

Mar 11, 2005 8:00 am
2005 FOR B ROEIT CORFQRATION Secretary of State

DOCUMENT # P04000054642 (03-11-2005 90308 018 ***150.00

1. Entity Name
HODGES TRUCKING & EXCAVATION, INC.

Principal Place of Business Mailing Address
1535 NW 1415T 5T 1535 NW 141ST ST
" OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
P g AR R
. O, Box 2T77
Suite, Apt, #, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nymber Applied For
KeECHBEE FL . __52'- 2451373 _ | _[NotApplicable | . . -
—-ap - |- Country l Zip 3 “Iﬁ 3 t{;z;t;; 5. Certificate of Status Desired 0 gg‘;?qﬁ‘::;ﬂma!
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registered Agent

Name

HODGES, FRED L JR
1535 NW 141ST 8T . Streat Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City ‘ FL l Zip Code
8. The above named entity submits this statemgmtfor the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

, - 34 fo5 )
pafe

d tits if applicahls. {NOTE: Ragistared Agent signatira reguired when rainstating)

R " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be e -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D £ Delets e P/D (K Change (] Addition
NAME HODGES, FREDL JR NAME
STREET ADDRESS | 1535 NW 141ST ST STREET ADDRESS
CITY-ST-ap OKEECHOBEE, FL 34972 CITY-S8-2P )
TIRE D ’ 0 Delete THLE V/D /5'/7— Xchange  [J Addition
NAE HODGES, PHYLLIS G NAME pl..!h‘ss- & HodcEs
STREET ADDRESS [ 1535 NW 141ST ST STREET ADDRESS
CITY-57-2P OKEECHOBEE, FL 34972 . CITY-51- 2P A
e — - - - O Delets” - nE B . === -+ -—F}Change——{& Addition| —-
NAME NAME Mﬂﬂy M. davis TR i
STREET ADDRESS srezraooress | FR51 Awy TB WesT #5959
CmY-§T- 7 w2 |OKeeeHosEE, FL 3 ya7y
TITLE O Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-si-2p
TILE 3 Delete TME {Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Mme- ) O Detete THLE {J change __[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does ot quatily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as it mada under oath; that 1 am an officer or director
of the corporation or 1he receiver or fuiftes empowered (o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachment with Apfaddf@ss, withall othgr like empowsred.
SIGNATURE: p/Mss G Hobees 3905 H3- 763- b4z
TYPED HR Pmmynme oF smrfm OFFICEN OR DIRECTOR l Dats Daytimg Phons ¢

SIGNATURE




