|
. |
May 23, 2002 8:00 am!
[ ]
DOCUMENT #  P94000027198 Serretary of
1 Enity Nams ecretary of State
HUDGINS & COMPANY 05-23-2002 90006 038 ***150.00
Principai Place of Business Mailing Address i
P.O. BOX '570% P.0. BOX 5709
JAGKSONVILLE FL 32241-7096 JACKSONVILLE Fl, 32241-70% - .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3239136 Not Applicahle
® Country Zip Country 5. Certificate of Status Desired O 38'75 Addmonal
[ P SO e (U B T S FO e ~_Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HUDG'NS’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
r 0. u ot Ac
12463 BLUEBERRY WOQDS CR. E.
JACKSONVILLE FL 32258-4174
. City Zip Code
: n FL
8. The above name: entity submitf this statgment for the purpose of chagging its registerey office of registered agent oth, in the State of Florida.
. ' .
-
SIGNATURE . kb«o('_Q\f—oJ) SAJ . ba “Jc‘ Slbw 7 04/31) /D >
Signature, typed or printed name of registered agent and itk appticable, (NOTE: Registered Agant signatura requifed when reinstaling) DATE 4 ’
8. This corporation is eligibte to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detate TmE O change [ Acdidon | 5
NAME HUDGINS, SUSAN A NAME o)
staeeT Aooress | 12463 BLUEBERRY WOODS CIRCLE EAST STREET ADDRESS §
crv-si-or | JACKSONVILLE.FL CITY-57-2IP o
THLE T 7 Delete TITLE [Ochange [ Addition %
NAME HUDGINS, HOWARD H NAME
streeT aporess | 12463 BLUEBERRY WOODS CIRCLE EAST STREET ADDRESS
crv-st-zp | JACKSONVILLE FL - oITY-5T1-21P
TITLE : . " Delete TILE - T T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-4T-2IP
1ITLE 1 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-3T-2IF CITY-8T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE " Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-$T-2P -

indicated on t
of the corporation or the

s report or

plemental rgport is tr
iver of Irustgelempowdre

13, | hereby cer'tif% that the infopation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i)
i and accurate and that my signature shall have the same legal effect as if made uncer oath;
d to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

258,

. Flarida Statutes. | further certify that the information
that | am an officer or director

ith all other like empowergd’
-

SIGNATURE:

A T
. ¥ .
gt )

T

(S

e s M3-22 (9od Woo. o367

ri -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR W
(YUY 787 id

Date

Daytime Phone #




