2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000004789 vy IZ’ 2001 g‘OO am;
1. Entty Namo ecretary of State
L ]
; 05-17-2001 91354 007 ****70.00
SOUTH HILLSBOROUGH COMMUNITY CUPBOARD, INC.
Principal Place of Business Mailing Address
201 14TH AVE. SE. 1520 33RD STREET S.E.
RUSKIN FL 33570 RUSKIN FL 33570
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3432033 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tp= — 2= —_— s = = —Name-——— o . —_— e - R e e—
Street Address (P.Q. Box Number is Not Acceptable
ZIPPERER, TONY { otable)
1520 33RD STREET S.E.
RUSKIN FL 33570 _ .
City FL Zip Cede
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 _ _ 3§ :
Signature, typed o printed name ol 1egistered agent and title if applicable. . (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW: 9: Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE D [ Delete TITLE O change [ Addition | S
S
NAME BERRIEN, JAMES NAME =
STREET ADDRESS | 5803 VEL STREET STREET ADDRESS g
CITY-5T-21P . CITY-ST-Zif
WIMAUMA FL 33598 — o
THLE D [ pelete TITLE [ Change  [] Addition 5
NAME HISCOCK, BUD NAME
STREETADDRESS | 16915 HIGHWAY 39 SQUTH STREET ADDRESS
orv-sT-2P . |.-LTHIA-FL 33547 - : - cirv-st-2¢ :
TITLE D O Delete TITLE O Change [ Addition
NAME ZJPPERER, TONY NAME
STREET ADDRESS | 1520 23RD STREET S.E. STREET ADDRESS
GITY-ST-2IF HUSK'N FL 33570 CITY-S1-2IP
TITLE 7 pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME (1 Delete TITLE CJchange (7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) O elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP l CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatior
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of fne corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with&ll other like empowered, .
T ~SIANZTYAMR 125 / (
cieNaTiRE: | OGN ZTANALRSQUIRED 5/9/o] (813)6Y4s-




