2002 UNIFORM BUSINESS REPORT {UBR) ADF IIFIZ%E%)SOO am

AY  £8.6000

DOCUMENT #  P94000021829 ecret,ary of State

1. Entity Name

HODGES BUILDING SUPPLY, INC. 04-11-2002 90657 031 ***150.00
Principal Place of Business Mailing Address

S HWY 301 P.0. BOX 1262

STARKE FL 32091 ) STARKE FL 32091

WA AE.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3246297 Not Applicable
p Country “ip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re Jistered Agent
- ce e - U 1L Y N -
HARDY’ DUDLEY P Street Address {P.O. Box Number is Not Acceptable}
996 N TEMPLE AVE
STARKE FL 32091
City FLT 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
Signatura, typed or printac nams of registared agent and titla if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
T ting reaurementena aees o so. | Afer May 1, 2002 Foo will o sssogp | *® EICIon Camslantinancing | _ - $5.00 wiy e
i ' * N Trust Fund Contribution. O Added to Fees
= (See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DpP [ Delete TITLE Olchange [ Addition | S
NAME HODGES, RANDALL E NAME 2
STREET ADDRESS | § HIGHWAY 301 STREET ADDRESS §
orv-st-2r [ STARKE FL 32091 CITY-ST- 2P o
TLE ) Detete TITLE [ Change [ Addition Ec)
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TILE ] Delete TITLE [ Charge [ Addition
SLONAME = = r e e s e m e e e~ T | B L L TR S . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP N CITY-$T-2iP
e R [ Delate e [ change [ Addition
NAME w e NAME
STREET ADDRESS | =" & STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
TE 7 pelete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my sighature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or rustee empowsge ipe by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

ey e - e

SIGNATURE: ___3: Uz 2 2, d-3-g2_
. . . R G Date 5%e?é i /8‘




