2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54020

1. Entity Name

HODGSON CONSTRUCTION COMPANY, INC.

Principal Place of Business

8028 FAWNRIDGE CIRCLE
TAMPA FL 33610

us

Mailing Address

8028 FAWNRIDGE CIRCLE
TAMPA FL 33610-8584
us

2. Principal Place of Businass

12209

WooD Puk PL-

3. Mailing Address

12208 Woop puck L.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90050 025 ***150.00

|

I AT

H

Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Mumber Applied For
“TewmPle TeReACE ¥l TE8RF 1 563133806 Not Applicante

Zip

23(,1

Country

/l

3Zip3 (Il’] Cou[ntxr'ysé

$8.75 Additional

. ifi f i )
5. Certificate of Status Desired d Fae Reguired

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGSON, GREGORY C.

Stre dre
- 4B FAWNRIDGE GIRGLE £ oo e D)

TAMPA FL

Name

Sdwme

(P-%%JEI?E_ iép Not A_Ezegtialfb ) _

“Yamee ToPeacs FL | “$3017

SIGNATURE

refyuirement and elects to do so.

4
9. This corpoz(on is eligible to satisfy its Intangible

Tax filing

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a1 Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“11 .
TITLE P . O telets N me B Change (] Addition 3
NAME HODGSON, GREGORY C. ~ NAME PLacE &
sree sooness | 8028 FAWNRIDGE CIRCLE swecraovess | L2204 wooR Ducks 3
crv-s-2P | TAMPA FL crv-stze  [TEMPLE Terince FL 33617 P
- lag
TLE T [ Detete TITLE mhanga [ Additien | ©
NAME HODGSON, SHARON L. NAME
sTReeT a0oREsS | 8028 FAWNRIDGE CIRCLE streer aooress | {2208 Lwwoo Duwekl. PLilcs
CITY-ST-ZiP TAMPA FL CTY-ST-2P FTEMELE TERRACE FL 330171
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delele TITLE [J Change  [] Addition
NAME HANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information sbgllied with this filing gbes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemyntg report is true andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receiver g ystee empowered J execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmentwAlp8n address, with al|bther like empowered.
SIGNATURE: 4L 20-757
. Date Daytima Phone #




