2000 UNIFORM BUSINESS REPORT (UBR) FILED

I

-

DOCUMENT # 82 Jul 25, 2000 8:00 am
HODGES BUILDING SUPPLY, INC. J Secretary of State
’ . 07-25-2000 90001 047 ***550.00
Principal Place of Business Maiting Address
S HWY 301 P.O. BOX 1262
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §0-3246297 Applied For
Not Applicable
i . Counitt i .
Zin. n ountry L 1. EE» AR | F:o_untw __ _ | s. certificate of Status Desired 0 $8.75 A‘ddltlonal
Fee Required . - - ||
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, DUDLEY P Sireot Addrass (PO, Box Number 1s Not Acoeptabi,
996 N TEMPLE AVE reel ress (P.O. Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOGTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Electi I .
- . . Election Campaign Financirs
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' paign Financing O $5.00 May Be
o Trust Furd Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete THLE [Jchange [ Addition
HAME HODGES, RANDALL E NAME
streer aooress | 5 HIGHWAY 301 STREET AUDRESS
oITY-$T-2IP STARKE FL 32091 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2I CITY-ST-2IP__ ) o
TITLE N ' [ Detete TITLE [ Change L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
MLE ' [ Delete THLE [ Changs (] Aodition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-S5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ' ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with shts filing does not qualify for the exemptnon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemenlal reppet® trug.and accuate and that my signaturg,shall have the same legal effect as if made undér oath; that | am an officer or director

egtuip-this report as requirge by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7-15-60 G/ 94 4-5/53

Date Daytima Phone #




