2000 UNIFORM BUSINESS REPORT (UBR)

" CR2E034'(5/99)

'

1. Enity Narre May 02, 2000 8:00 am
HODGES ERECTORS. INC. Secretary of State
05-02-2000 90018 040 ***158.75
Principal Place of Business Mailing Address
10810 S.W. 188 STREET 10810 S.W. 188 STREET
MIAMI £L 33157 MIAMI FL 331576780
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6W392823 Not Applicable
Zip Qq_untrym - - _le - | - Country - -.5.-Certiﬁcate“ of Status Desired - Q* $875 Additjgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES. ELAINE G Street Address (P.O. Box Number is Not Acceptable)
15101 SW 69 COURT
MIAMI FL 33158
City : FL Zip Code
;S.,,Tr{éagggg named entity submits this statemant for the pg_reo;;e.of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signallre, typed or printed name of registerad agent and bitie if applicdble. {NOTE: Registered Agent signatute required when reinsiating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Addod to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11.7___ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delzta TITLE [JcChange [ Addition
NAME HODGES, ELAINE G NME e e -
stheer aoDRESS | 15101 SW 69 COURT S e - Z o L
CITY-ST-ZIP MIAMI FL cITy-g1-2iP
me V8D o - - Oopelete e Jomme o J | e o - - _O.Change_ [ Aduition _
HAME HODGES, LARRY W NAME
sTreer apbRess | 15101 SW 69 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZIF
e v ] elets TILE JChange [ Addition
NAME HODGES, DANIEL K NAME
streeT anoRess | 8402 SW 163RD TERR STREET ADDRESS
omv-st-z2p | MIAMI FL CITY-S1-21P
TITLE (7 oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
me [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

13, | nereby certify 1hal the information supplied with this filing does not qualify for ihe exemption stated in Section 112.07(3)(1}, Florida Staives. | further certify that the information
inclicated 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 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 11 or Block 12 i
changed, or gn-an attachmert with an address, with all other like smpowered, =—— - -

SIGNATURE: %{/f\b Wﬁ@mﬁe%@LS ‘éﬁﬁé@do 305234346/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR ate / Daytime Phone #




