2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105409

1. Entity Name

JIM HODAK CONSTRUCTION, INC.

Principal Place of Business

35425 HAINES CREEK ROAD
LEESBURG FL 34768

Mailing Address

35425 HAINES CREEK ROAD
LEESBURG FL 34788

300 Sumdancs DRivg
Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address
30000  Suvdpmes Drive

Suite, Apt. #, elc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90011 047 ***550.00

WA

DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4, FE! Number Applied For
8p Kraws o FL wd lspans FL ‘ 59-3473456 Not Applicabie
Zip ) Ceuntry Zip Country " . $3_75 Additional
3 273§ 22735 wen 5. Certificate of Status Desired O Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name o

HODAK, JAMES F

JAME-'S F ﬂODAK,

% tt ddress {P.O. Box Number is Not Acggptable)
35425-HAINES CREEK ROAD— wd DANCE 1
LEESBURG-FL-34788-
City Zip Code
Gends  fsipnp FL | 555%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /)3 //.,..—- Ce #—vﬁl’
S\gr‘mre typad ar prlnlad name of registered agent and tite f applicabla. (NOQTE: Registerad Agant signatura raquired when reinstating) DATE
l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $550.00 . - .
- . ; 10. Election Campaign Financin:
Tax filing requitement and elects to 0o 5o. After SEPTEMBER 13, 2000 Min. will bs $750.00 Electon Campaion Fnancing 3500 May Bo
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
£ kl‘ LEIAL ¥ L M "
TIMLE D [ elete TITLE Jd R Change [ Addition
ames F. Hopa i
NAME HODAK, JAMES F NAME S AcE Drive
sTheET AD0RESS | 95495-HAINES-CREEK-ROAD- stoeer sovess | BlplpDO  DUNDA
or-s-0P | |EFSRURGFL-34786— ov-st | Bogun Iscaws . EL 32735
I 4
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE . _— _ . DOosiete . E_ ~ ; [JChange [ Addition
NAME NAME - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-$7-2IP
TITLE [ pelete MLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
U giy-st-2p CITY-ST-Zi7

- 13, Ihereby'certi that the information supplied with this filin

I
: SIGNATURE: (J

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as ii made under oalh; hat | am an officer or director
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 i
changed, or on an attachment with an address, with all other like empowered. -

4- - 00 257 - 4§3- 3383

Date

Daytimo Phone #

CR2E034 (5/00}



