2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P94000040793 Apr 05, 2001 8:00 am

1, Entity Name eCl‘etal‘y Of State
JOSEPH L HOBSON ENTERPRISES, INC. 01052001 90433 009 ***150.00

Mailing Address .

5030 €l VE.

RO FL 34286 1 7 ¢

us LU U 4 d d :j 4
2. Principal Place of Business 3. Mailing Addres

e am o TS5 s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR

BRADENTON | FL |BRADENTON | F | “ T 65045683 T

34207 | “Uls,A. | Buires | Uls.A. [scwemdsescse 0 Fmes |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) T
Name 0 05 ]
HOBSON, JOSEPH L. HoBSoN  JOSEPH L

W’““ Street Address (P.0. Box Number is Not Acceptable)
_-NORTHPORT Fl-34286——-——
T16 Als+ ST. W.

“Bradenton, F L FL | 25505

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

e prigh P ol Jrseph L. Hobson 4f2foi

Wlure, typed 'ur printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Ta iy reauirement and elects t::yao o ‘ After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
.g . q ' ! y Trust Fund Contribution. | Added to Fees
(See criteria on back) A Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e FRES Delete e PRESIDENT W change 7] Addition | S

RAME HOBSON, JOSEPH L E ddre‘i [ B HoBSor , JOSEPH L. =]

STReeT AODRESS |BOSG-CHLETTE AVENUE— = - cha nge€ SREAURESS | 716" O | d ST S - 3

orv-st-zp | NORTH-PORTFL-34286— ' omy-sTIE | 2 o) o
=¥ ]

iion | €

TME O] Delete £ ﬁ:ﬂ\( HOBSON, JoseFINA C. Dt §) Addition | &

NAME s_E‘Cﬂ JAME { l

STREET ADDRESS STREET ADDRESS Tle st ST W,

CITY-ST-2IP CITY-ST-2P Bf\a 4 e f'br\ N F L 4 208%

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7P CITY-S1-21P

TITLE O petete TITLE ) [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2P

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE [ pefete TIMLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 i am an officer or directer
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 if

changed, or on an attachment with an address, with all other lixe empowered. )
750 -6
‘//2-/0/ (941) 750 -6573

SIGWHE AND TYPEll OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:

d



