2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JIM HODAK CONSTRUCTION, INC.

P97000105409

Principal Place of Business
36600 SUNDANCE DRIVE
GRAND ISLAND FL 32735

Mailing Address
36800 SUNDANCE DRIVE
GRAND ISLAND FL 32735

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90170 028 ***150.00

ATV RV

2. Pnncnpal Place usiness 3. Malling Address
tla.nqg, AVa lbyds DRarnme 4"4
Sunte. Apt. #, atc. Suite, Apt. #, etc. J K CHECK HERE IF MAKING CHANGES
_'é‘i‘&&a'el W ) ity & State 4. FEI Number Applied For
FL MAT ILLA FL 59-3473456 Not Applicable
Zl Country Zi Country $8.75 Additional
327 Z‘I Lacs. | 32784 . | sgpe .. |5 Coeaedisastoied O Bt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HODAK. JAVES F SJAmes . Hopak
' Stree 21 (P.O. Boxymber is Not Accep le)
36000-SUNBANGE-BRVE 12995 VENUE

v //IMATN.LA

FL

g: Code

SIGNATURE
q nalur(typen or printed narna of reglslenad agenl tand title ifa applicable.

L

%/ '763

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligations of reg:‘stered agent.

(NOTE: Asgistered Agent signature required whan rainstaling}

DATE

FILE'NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chec!ﬁPayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P O Delete TLE JA mres  F #p DAKR ﬂ Change [ Addition
NAME HODAK, JAMES F NAME 16445 ORANGE Aye
STREET ADDRESS HE60H6-SUNDANSE-DRIVE STREET ADDRESS
orv-s2e | GRANB-IGLANB-FE-32735~ ovsize | YmATILd FL 32784
TITLE [ celete THLE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P CITY-57-2IP
~ TiTLE TR e s " ODelee™" ST TR T T = - - FlChange {7 Additioh™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delete mME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

BHRED

Y/1/o3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empoygered

352- 267 -634¢

ING QFFICER OR DIRECTQR

Date

Daytime Phona #

CR2E034 (10/02)



