2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P94000027198 Mar 24, 2000 8:00 am

1. Entity Name :

HUDGINS & COMPANY Secretary of State

03-24-2000 90024 021 ***150.00

Principal Place of Business Mailirig Address
P.O. BOX 570% P.0. BOX 570%
JACKSONVILLE FL 32241-7096 JACKSONVILLE FL 32241-70% .
' Luugd oy
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
. 59—3239 136 Mot Applicable
Zi Count ipi Count -
s ouniry Zip untry 5. Certificate of Status Desired O $8'75 P_.ddltlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HUDGINS, SUSAN Street Address {P.O. Box Number is Nol Acceptable)
12463 BLUEBERRY WOODS CR. E.
JACKSONVILLE FL 32258-4174
City FL Zip Code
8. The above nged entity sumts this ktatement for the purpl e ofg::nging its registered ozfice or registerel nt, or both, in the State of Florida.
S'GNATUHE J v : w 4- xq-"\/g t.s K ‘-qn.j l‘ 3A0 i 0
Signature, typed or printed name of registered agent Yhd e it applicable {MCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 i o
10. Election Cam Financin
Tax filing requiremment and elects to o so. After MAY 1, 2000 Fee will be $550.00 Secton Cemaign Francing - $5,00 May Be
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P " ODelee TITLE (] Change [ Addition
NAME HUDGINS, SUSAN A HAME
steet aoaess | 12463 BLUEBERRY WOODS CIRCLE EAST STREET ADDRESS
CHY-ST-21P JACKSONVILLE FL ‘ C{TY-ST-2F
e T 1 Delete e [T Change [ Addition
NAME HUDGINS, HOWARD H , HAME
saeeT poress | 12463 BLUEBERRY WOODS CIRCLE EAS STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL CITY-$7-21P
TILE ot T o N meE T TF : [ Change—  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§7-21P
TILE [ Delate TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ) CITY-5T-2IP
13. | hereby certify that the infoermation 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 report ofyupplernental report s trug anjd accurate and that my signature shai! have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the feLeiver or trustee egpowered Jo execute this reffort as required by Chapter 607, Fjorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac pdd with aj pther like empowered. \g
SIGNATURE: u Fos-00 @o
Dale Daytims Phong #

CR2E034 (9/99)



