2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277727 L May 01, 2001 8:00 am

"WALTERS-HODZ FOODS INC Secretary of State
05-01-2001 90020 049 ***150.00

Principal Place of Business Mailing Address
C/0 MORRIS & MORRIS. PA. C/O MORRIS & MORRIS, PA.
3500 CARDINAL PCINTE DR STE 1 P.0. BOX 56375
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
us us L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59.1036474 Applied For

Mot Applicable

Zip Country Zip Country 5. Ceriiﬁcaie- ofSt_atus'D_esired . _D_“‘,gfg'ggqﬂ?ﬂii"a'
i --—..—_ - 6. Name andAddress'of Current Registeréd’Agent™*- ~ " * "~} i 7. Name and Address of New Registered Agent

Name

HODZ, MARSHALL .

779 UNIVERSITY BLVD.N. Street Address (P, B?f ‘l?l%n:)ber Not U»_Aj:cew%e)

¥ L 6 a r L1

JACKSONVILLE FL 32211 S5L :

Ci ! zi
“Tacksonv. lle FL | *5%2s7

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. L}
SIGNATURE M WA"[“’"’U ma ) )‘\a 1\ \‘\'OrQ‘Z. @rea c9e n‘\’
Signature, typed of printad name of registered agent and t#€ it applicable. {NOTE: Hegwglersh Agent signature required when reinstating) DATE
. P - . B . " X .. ‘..‘-;.“'i""l"'; .
8. This f:.orporat\c?n is efigible to satisfy its Intangizle . ‘FlLE_ NOW... FEE IS $150.00 _ 10, Eléction Carhpaign Financing $5.00 May o
Tax filing requirement and elects to do so. - After MAY 1,,2001 Fee will be-$550.00 . te . 0
= . ) Trust Fund Contribution. Added to Fees
(See criteria on back) . L;i “:| - ‘Make Check Payable to Department of'State  {*,- . " "~ .*
1. . . . : L o .. 3
11. OFFICERS'AND DIRECTORS™ ', . ‘A2, -7 o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DpP ‘ . ' 3 Delete o [0 S ) Ol change [ Addition
NAME HODZ, MARSHALL NAME
staeeT aookess | 3550 SCRIMSHAW DRIVE STREET ADDRESS
ITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TE ST J Detete e O Change [ Addition
NAME HODZ, ELSBETH 173 AME
streeT Anoress | 7824 CAWN 0l £ ' STREET ADDRESS
CITY-ST- 2P JAGKS! CITY-51-21P
JmE _V S/ S me . o [Ochange [ Acdition
NAME ~ HODZ, ELAINE ) HAME ;
stReet aooress | 3550 SCRIMSHAW DR STREET ARESS
crv-st-ze | JACKSONVILLE FL CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7IP - CITY-ST-2ZP
0LE 1 Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP

13. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the iniormalion
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 recaiver or frustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with al! other like empowerad.

siaNaTURE: _ TMang Mok maspll Hodz 4 |y ot %y b5 Lo

SIGNATURE ANT TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J

0019765

CR2E034 (10/00)



