FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000055134 - ecretary of State
04-23-2003 90189 027 ***150.00

1. Entity Name

HUDSCON & SPARLING, INC.

Principal Place of Busingss Mailing Address
7227 7TH PLAGE N. 7227 TTH PLACE N.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

S KRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5‘050863 Applied For
. 6 7 Not Applicable
ap Country L . Zip . Country _ . 5, Certificate of Status Desired O $8 75 Additional
- e - : i b : = - Fes Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE SPARLING i
7431 S MILITARY TR

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printag name of ragisterad agent and title if applicable_ (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
e ay 1, 2003 Foe willbe 5500 o Socter Corpagn oo ) $5.00 ey oo
Make Check 5’d‘yab1e to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P-. 7 Delete TITLE O Change [ Addition
NAME SPARLING, GEORGE H lll NAME
sTREET ADDRESS 115722 GLEN WILLOW LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TILE VP [ Delete TITLE {JChange [ Addition
NAME HUDSON, DAVID NAME
s1ReeT ADORESS |7140 PIONEER CIRCLE STREET ADDRESS
CITY-ST-2P W. PALMBEACH FL 33413 o CITY-§T-2IP ) ) o
TTLE 7 celete TITLE [ Change [ Addltion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE 5 pelete TITLE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P . CITY-ST-2IP
TMLE [ peleta THLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [O¢hange [0 Acdition
NAME B} NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP

12. | hereby certify that the infermatidn sybptied with this fing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
incicated on this régort or supplersghital report is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporailon or stee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hddress, ith all other like empowered.

SIGNATURE: 3% \URE REQUIRED 4/,1:/03 42115 4483

RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

U UIUUY

"y

CR2E034 (10/02)



