2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277727 May 11, 2000 8:00 am

1. Sty ams Secretary of State

WALTERS—HODZ FOODS |NC 05-11-2000 90284 026 ***150.00
Principal Place of Business Mailing Address
C/0 MORRIS & MORRIS. P.A. C/O MORRIS & MORRIS. PA.
3500 CARDINAL POINTE DR STE 1 P.0. BOX 56375
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241637
us us :

Suile, Apt, #, etc. Suite, Apl. #, etc. . DO NOT WRITE \N THIS SPACE

City & State City & State 4. FEI Number 59-1036474 Applied For -

Not Applicable

Zip Country Zip ) Country 5. -Certificate of Statis Desiied ~=[]" = $8-79 Additiorial™ ™ -~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HODZ, MARSHALL Street Address (P.O. Box Number is Not Acceptable)

779 UNIVERSITY BLVD.N.

JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE .
Sigrature, typed or printed name of registered agent and Ltle appli‘(f-afff;‘ . _(NOT‘EJBegls:l'era‘dj?gﬂ:;s.lunatum ragquired when reiinslaling) ) A } DATE
9. This _c_gzporragtpn'ﬁ e;[gib_lp IQ"?E@WJ“%J@? n‘di's'ief: :j 'li"".l“F'“?E NOW'!!”FEE 1S $150.00 "10. Elaction Campaign Financing $5 00 May Be
Tax f-'r".n.qge‘.?-g.':‘"re@ﬁm agd'_glgcts jo.do so, 2 }%Aﬁer*M-A Y '«17",2000 Fe:w”!:h.e‘ $350.00 Trust Fund Gontribution. 0l Add.ed to Fe)e,as
{See criteria‘on a\_c?;)‘z M e T . Make Check Payable to Departinent of State
R s R e MR I AL Gy T L e e .
11. Shp, T #TU O EOFFICERS AND DIRECTORS =i N T4, seT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Celete TITLE ' ‘ [ Change [ Acditien
NAME HODZ, MARSHALL HAME
sTReeT aooAesS | 3550 SCRIMSHAW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL OITY-ST-ZIP
MLE STD [ pelete TILE [ Change [ Addition
HAME HODZ, ELSBETH HAME
sTREET A0oRESS | 7824 FAWN BROOK CIRE STREET ADDRESS
CITY-8T-7P JACKSONWVILLE FL GITY-ST-2IP ~ . o
“TLE e 2 - T I pelete HUT: [ change [ Addition
NAME HODZ, ELAINE NAME '
sTReET AD0RESS | 3550 SCRIMSHAW DR STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL CITY-ST-71P
TILE O oeletz THLE : [ change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P ) g ;
TTLE 3 pelete TITLE [ cChange  [[J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O peletz THLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

sionaTURE: __ SIGNATUE REQUIRED LAf,of dhgbe_ Goq-793- 4053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC, oi] o~ i i/ Cata Daytime Phoneg #
T p Tt tHob

voh



