2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  S96295 ecretary of State
1. Entity Name 04-23-2003 90058 032 ***150.00
MICHAEL D. HUDSON, INC.
Pringinal Place of Business Mailing Address -
11909 SHADOW RUN BLVD 11909 SHADOW RUN BLVD “VVVJILD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
i ’ EL AR AU
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. ~ Sulle. Apt#, ete. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3097443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq Ss:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HUDSON, MICHAEL D - T T Stl’EE[-Addﬂ:s‘Sﬂ(;O. Box NL;mber is No!: Acc.;gptam;._’_ =
11809 SHADOW RUN BLVD
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
e Signature, lypaed or printod name of registered agant and titie it applicable. {NOTE: Registerad Agenl signatura raquired when rainstating) DATE
" FILE NOWI FEE IS $150.00 , . .
9. Election Campaign Financing £5.00 May Be
) _After May 1, 2002 Fe-e will be $550.00 . Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change  [J Addition
NAME HUDSON, MICHAEL D. NAME
sTREET ADDRESS | 11909 SHADOW RUN BLVD. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33589 CITY-ST-2IF
TITLE STD O Delete THLE [ Change (7 Addition
HAME HUDSON, WENDY NAME
sTReeT aDDRESS | 11909 SHADOW RUN BLVD. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |- - iy rmamS T v L 2 L _ccweeemecn [ STREET ADDRESS < | e = e o - -
CITY-ST-ZIP . CITY-ST- 2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Deleta TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2P
TITLE O elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information g igd 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 suppleméntal réport is true and accurate and thagmy signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusteglempowered to execute this repgft as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all other lik ed.

SIGNATURE: ___SHCEEN G E LR CoEIA_ < /143 2 G750y

s tr T N\
SIGNATURE AND TYPED OR W’rso NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

AY  99EL410

CR2E034 (10/02)




