2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L30934 Apr 11, 2000 8:00 am
. Entity Name 9 *
HOWARD FOODS, INC. ecretary of State

04-11-2000 90225 024 ***150.00

Principal Place of Business Mailing Address
6015 N. 56TH STAEET €015 N. 56TH STREET
TAMPA FL 33610 TAMPA FL 336104828
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59'2988878 Applied For
Not Applicable

Zp Country ap : Couniry 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _

Narme

HOWARD, MARY EMMA Street Address (P.O. Box Number is Not Acceptable)

1201 EAST 124TH AVENUE

TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
B ennt s ot | ator MaY 1,200 Foowll ba Sss000 | " EcionCampaion Fancing - $5.00 way 5o
=z : ! N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PTS. ] Delete TITLE O Ghange (] Addition
NAME HOWARD, MARY EMMA NAME
steeT anoress | 1201 E. 124TH AVE. STREET ADDRESS
CITY-5T-2P TAMPA FL 33612 CITY-$1-2IP
TLE v O Celete TmE O Change [ Acdition
NAME JONES, JAMES R. NAME :
STREET ADDRESS | 629 MCCRANIE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 GITY-ST-2IP
THLE s O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TILE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IF
TILE [ Detete TITLE [0 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITy-5T-2IP
TITLE 3 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

s
SIGNATURE: 5

Y

{ _Prn. sl dore 81327500

U Date Dayume Phons #

CR2E034 (9/99)



