4/1

« - 2801 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S96295

1. Enlity Name

MICHAEL D. HUDSON, INC.

Principal Piace of Business

1103 N. WILLOW AVENUE
TAMPA FL 33607
us .

Mailing Adgress

1103 N. WILLOW AVENUE
TAMPA FL 33607
us

2. Principal Place of Business

11909 Shadow Run Blwd.

a.r Mailing Address l
11909 Shadow Run Blvd.

FILED
May 0§, 2001 8:00 am
Secretary of State

04-10-2001 90061 002 ***150.00

LR

il

I

Suite, Apt. ¥, etc. Suita, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
_ _City & State — City & State _ 4. FE) Number Applisd For
Riverview, FL =33i3¢u v -Rivexrview, FL..Z273%3 | 59-3097443 Nol Applcabla
Zip Couniry Zip Country R et $8.75-Additonal
5. Certificate of Status Desired O . :
33569 us 33569 1} Fes Required
6. Name and Address ot Current Reglstered Agant 7. Namo and Address of New Registered Agsm
Nams
- - S = oo - Hudgon,-Michael=-D.— -~ =->> =~ = —v [ r=e—u
HUDSON, RIPTON L. Street Addrass (P.O,. Box Number is Not Acceptabla)
1103 N. WILLOW AVENUE
FL 33506
TAMPA 11909 Shadow Run Blvd.
City Zip Code
Riverview FL 35569
8, The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or bg) 7110 State of Florida.
nt e ;% A// - /% - Z%AZ/ g
SIGNATURE - ‘ 14
Signaiure, typad or priniad nama of reglatered agon ond 6 ¥ applicabie. lNOTE:W“{/AMWMWWMmJV ¥ pATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 > $E§:lonr?dag§:t:?;uu§na.mng fdsde%o Jﬁi‘éf’
- -[See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
me D O etz e President & Director O] Cange ] Addition |
HAME HUDSON, MICHAEL D. HAME . £
- STRzET ApoRess. | 11909 SHADOW RUN BLVD. STREET ADDRESS ) - 3
on-szP | RIVERVIEW FL “env-st.zp - 'Riverview, FL--33569 ST -
[+7]
THLE D 03 Delete TLE Secretary-Treasurer &Directoxl thme 5 addion S
HAME HUDSON, WENDY HAME
smeer aooness | 11909 SHADOW RUN BLVD. STREET ADDRESS
“eav-sT-2¢ | RIVERVIEW FL cre-st-p | Riverview, FL 33569
TMLE : O peteta TILE CJcrange [ Addition
NAME NAME
SSIRLETADDRESS | . e e e e o STRETADORESS f — e — - o
CImY-S1-21P Cy-ST-2P
TINE [ Delete mLE (PG Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP () B T4
TIRE O oeete TIRLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-0P GiTY-ST-2IP
TE O Datste TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt — - J.omr-sr-ap
13. | heraby cerlly that the Information supplied with this ﬁl:'ng does not qualify for the exempion stated in Section 119.07L3iij.?hrmfu‘nh'&'émmmewomaﬁonﬂ- e
indicatad on this report or supplemental raport s true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director ..
of the corporation aor the receiver or lrustee empowered 10 exacute this report as required by Chapler 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 like empowered,
SIGNATURE: _ Michael D Hudson, Presideﬂm 2) ﬂ,L ala lm 813-671-8333
MGMATLAE AND TYPED ORl PAINTED NAME OF SIGNING OFRCER Off DIMEETOR b f  1Dae j Daytime Phone &




