2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME P9400007324 ‘ FILED
- E“‘“y“taj”‘e T 000 8 Aug 11, 2000 8:00 am

HUDSON ASSOCIATES CONSTRUCTION COMPANY, INC. S ecretary of State

08-11-2000 90093 010 ***550.00

Principal Place of Business Mailing Address

219 SANTA BARBARA AVE 8229 HIDDEN LAKE DR N
JACKSONVILLE FL 32254 JACKSONVILLE FL 32216
us ’

LU

2. Principal Place of Business 3. Malling Address “II"III "I II

8104 Kilkelly Lane

- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 32244 59-3263140 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32244 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agint 7. Name and Address of New Registered Agent
Name
T4 T — “” B ~John "Brian Hudson-— — ~— w—— "~ - -
HUDSON, RONALD W n ap 2
|DDEN {.AKE DR N Street Address {P.O. Box Number is Not Acceptable)
8220 H 8104 Kilkelly Lane
JACKSONVILLE FL 32216
Cit . Zip C
P Y Jacksonville Fl. | 7P“¥3244
8. The atiove name v E this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b3
SIGNATURE /ﬁ %,_, /}Z : ? 7" o0
T 1 Wture. typad or pirted nama of regisFred agent and g if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
9. This corgﬁ;ion is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.60 ) : e
. . Elect Firs
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' £1201on Cempaign Financing . $5.00 way 3o
=2 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D XX Dekete TITLE President sEstChange [ Additicn
HAME HUDSON, RONALD W NAME John Brian_Hudson
STAEET AODRESS | §229 HIDDEN LAKE DR N sweeraooress | 8104 Kilkelly Lane
CITY-ST-2IP JACKSONVILLE FL 32216 CIy-5T-2P Jacksonville, FL 32244
TITLE VP KA X0elete MLE Dlchange [ Addition
NAME HUDSON, JOHN B NAME
sTREET ADDRESS | 8104 KILKELLY LN STREET ADDRESS
onv-st-2P | JACKSONVILLE FL 32244 om-1-2p
TME 1 Delete TLE o » _[:__'] Change ] Addition
NAME ’ NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE s U [ Delete TILE [JChange [T Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP

s not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. ) further certify that the information

indicated on this report or supplegiental report is true and gdowrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg serergpowered toffecute 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 attachmg 5, with all gthef like empowered.

SIGNATURE: JEQUIRED ¥-7-09 Qe 79(- 2424

13. { hereby certify that the information supplied with this filing

Ta50-0h PAINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



