-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54020

May 15, 2001 8:00 am

i SRy e Secretary of State

; B
HODGSON CONSTRUCTION COMPANY, INC. 05-13-2001 90076 018 ##7150.00
Principal Place of Business Malling Address
12209 WOOD DUCK PL 12209 WOOD DUGK PL S| 23
TAMPA FL 33617 TAMPA FL 33617 Rih
us us§
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3133806 Applied For
Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?{g‘ggq:?:é“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGSON, GREGORY C. S 5 _
12200 WOOD DUCK PL treet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33617
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tiie State of Florida

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . !
10. Election C Finansin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tnej;‘izndagsilﬁguﬁg’: e fg;gﬁohgzyefe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE ] change [ Addition
NAME HODGSON, GREGORY C. NAME
STREET ADRESS | 12209 WOOD DUCK PL STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 33617 CITY-ST-2P
TMLE T 7 Detete TE [ Chenge  [1 Addition
NAME HODGSON, SHARON L. NAME
strcer aooress | 12209 WOOD DUCK PL STREET ADDRESS
Ciry-s1-2Ip TAMPA FL 33617 CITY-57-21P
TITLE [ Delete TITLE []Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE Tk Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZPP CHTY-ST-71P
TITLE [ Celete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the inforl
indicated on this report or gfppfemental repogi
of the carporation or the re

changed, or on an attachHmsfit with an addss with all other like empowered.

SIGNATURE, /#5%,

pélion supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
is tre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee gimpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AN TYFED cﬁpmmsn NAME OF SIGNING omcaa e’n DIREGTOR

cager . dyson__4fr7/os

Dayteme Phone #

&3 - 948 314

0348906

CR2E034 (10/00)



