2002 UNIFORM BUSINESS REPORT (UBR) FILED

FO0000002 Jan 23, 2002 8:00 am
386 Secretary of State
P i L eas e )
'HUDSON’ARCHITECTS:INC, .- . . . .-, 01-23-2002 90059 019 ***150.00
4 P : ‘ .
; e St s .
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PR LAY o P HY] .-DAPHNE AL 38526 R EAC B i LAy _— N et o e, s
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Suite, /;pt. #, etc. _ . , Suite, Apt. #, ?10. i ) o DO NOT WRITE IN THIS SPACE
Cik & State - City & State 4. FEI Number Aoplied For
63-1 17&541 Not Applicable
24 Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORBAHL FRANCO Street Address (P.O. Box Number is Not Acceplable)
C/0 CDC ENGINEERS
21 EAST WRIGHT STREET
PENSACOLA FL 32501 City FL | Z#Coce

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.

SIGNATURE
Signatuis, typed or prinled name of registered agent and title if applicable. (NOTE; Registered Agent signatura required whan reinstaling) DATE
) o L ] n
. 8. This corporation is eligible to satisfy its intangible_ | s o FILE NOW!! FEE IS $150.00 . __ _ _10.-Eleation. Campaign.Financing —-$6.,00"May Be—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O
N E’ Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE [ Change [ Aadition
NAME HUDSON, JEFFERSON B lll ‘ NAME
STREET ADDRESS 805 DAPHNE AVENUE STREET ADDRESS
CITY-ST-2IP DAPHN_E_ALM CITY-S7-2IP
TITLE S O celete TILE . [ Change [ Adaition
NAME NAME
GATLIN, OTIS L
STREET ADDRESS 805 DAPHNE AVENUE STREET ADDRESS
CITY-ST-2IP DAPHNEMZB GITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP
TILE i E O Delete TILE . [ Change [ Aduition
HAME oL T NAME
STREETADORESS | - .- STREET ADDRESS
CITY-ST-2iP i CITY-S1-2IP

13. | bereby cerlify that the information supplied with this filing dees not gualify 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 shall have the same iegal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver nztrugtee ermnpowered to execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmes dddress, with all other like i 4d.

SIGNATURE: _ ~SIZ//minf REVZET,

slGNA?ﬁRE AND FYPED OR PRINTED NAME OF'SIGNus OFFICER QR DIRECTOR Data Daytime Phona #

ilv

CR2E034 (9/01)



