L

UNIFORM BUSINESS REPORT (UBR

FILED
Sgp 15,2003 8:00 am
u ecretary of State

DOCUMENT # N96000004789

1. Entity MName

SOUTH HILLSBOROUGH COMMUNITY CUPBOARD, INC. /

2603 NOT-FOR-PROFIT CORPGRAY |O}N/"

04-24-2003 90200 038 ****5] .25

Principal Place of Business Maliling Address

44005826

20t 14TH AVE. SE. 1520 3IRD STREET S.E
RUSKIN FL 33570 RUSKIN FL 33570
us .
2. Principal Place of Business 3. Mailing Addrass m
Suite, Apt. #, elc. Sulte, Apt. ¥, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3432033 Applled For
Not Applicable
Zip Couriry Zip Country - $8.75 Additional
§, Cartificate of Status Desired ] Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
. Name —
|7~ TPPERER, TONY-— = — = s e T T T G reet Address (RO, Box Number Is Not Accaptabie)
1520 33RD STREET S.E .
RUSKIN FL 33570
Clty FL Zip Code

the obligations of registered agent.}F*
- b

- ,‘; t

R

8. The above named entity submits-miéstalemem for the purpase of changing lts regstered office or registered agent, or both, in the Siate of Florida. {am familiar with, and accept

SIGNATURE -
Sigmatunt, typed or prinked name of 7agisteed 8gent and Cite f sppicable.
- . ¥

{NOTE: Registerer Apant aignature requirsd whan relnststing)

ta

g . - .
pA . : 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 . ay Be
) sa_ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, L . OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e b} 3 O Detete e [l change [ Addition |
NAME BERRIEN, JAMES NAME S
stReer apoess | 5803 VEL STREET STREET ADORESS P
ov-stze | WIMAUMA FL 33598 - aiTy-s1- 79 g
e D i 3 Detete me IP ] Ol Gange  CAddtion | 66
NANE ZIPPERER, TONY : athline McCook ©
sTeeT a0pRess | 1520 33AD STREET S.E. smeTaooness | PO Box 1027
crv-st2r | RUSKIN FL 33570 ry-s1-7P Ruskin, Florida 33570
me @ T e U e ol tmE ST OTIT T TSI ST Change [ Adition | -
NAME BRYANT, BILL N ‘
swhet aporess 940 CHERT ROCK TRAIL STREET ADDRESS
or-s1-2p || JTHIA FL 33547 omy-§1.2p .
TILE [ Delets Cchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TLE [ Dewte O change [T Adition
NAME -
STREET ADORESS STREET ADDRESS
CirY-s1-2IP CITY-ST-ZP
ME [ pelets [ change [ Addition
NAME
STALET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-5T-2P
12. | haraby certify that the information supplied with this fil i"E doas nol qualify for the exemplion stated in Saclion 119.07&3)(1‘), Florida Stalutes, 1 turther certity that the information

indicated on this report or supplomental report 18 true and accurate and thal my signature shall have tha same legal aftsct as If made under oath; that { Bm an officer or director

of the corporation or tha receiver or trustee empowerad to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd. or on an attachmant with an address, with all other like empowered.

iy N ) = - -
SIGNATURE: SN 2 REQUIRED H-3-03 C‘K [3) Y5400
SIGNATURE AND TYWED OR PR NAME OF OFFICER OR DIRECTOR Date Dt e Phore #




