4/,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 326698 A ecretary of State

H & O FOOD SALES, INC. 04-04-2001 90127 035 ***150.00
Pringipal Place ol Business Mailing Address -
A6 WEST MAIN STREET 205 WEST MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801 -
%000 ST Rb 33 MoRTH Po. Box Go2i4
Suile, Apt. #, etc. Suite, Apt. #, sic. . DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE! Number 59_12m5m Applied For
LAKeLAND , F4 _laxeiand, F L Not Applicable
zZip T Country Zip "1 Country N . $8.75 Additional
5. Cartificate of Status Desired O
33909 Poix 33804 Tor Fes Raquired
il 8. Noms aid ATETESS of CuTrént’ Reglstérod Agert ==———2=—= -~ |- = _ ===z 7.-Namne and-Aduresse of Now Registered Agent . wo oo ... .|
. s Name e o L
T RITIER, JESSEV - : .
y 80 O ‘;F 2D 33 ‘ , Street Addrass (P.Q. Box Number is Not Acceptable)l
AKELAND-EL 33801 LAKELAUD, Fr 3382433804
City FLL [ 2w Code
8. The above named entity submits this statemanl for the purposs of changing its registered office of registerad agent, or both, in the State of Florida,
SIGNATURE
Signates. ypad OF Printad nama Of ragitiared aoest and 1t i Bppheabio. (NOTE: Pogisteiad Apent sipnanste requived when remnslating) DATE
9. Thia corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing 0
Tax fifing requiremant and elects to do so, Aftor MAY 1, 2001 Feo will ba $550.00 “Teust Fund Contribution. O fdsd.adotahfq-'aezsae
(See criteria on back) ) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete THE ' O cnangs [ Mdition
TAME RITTER, JESSE V NAME
STREE' ADORESS.| 36 WESTRIAIN' - _ Y smaomss | Po Box Aoztd
CIY-ST-2P LAKEU\ND_FL ciry-51-2P LA ELgs2 , c‘ 230
e D O Delete e (Ochange [ Acdition
nME - | RITTER, DELL M WAME
STREET ADDRESS | A05-WEST-MAIN - STREET ADDRESS fo Gon Gorwy
s | AKELAND FL I | (ehéawn Fla Do)
L T B VR y: N, 7' g 11111 3 o e L L O Change T Addition
NAME NAME = - -
_STREET ADORESS, [_ . e e e .. . SWmEETADOAESS Y @ _ . _ — . —_
CTv-51-29 CITY-S1-21P )
T O Delete e Ochange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S7-2P
me 1 petere THLE Ochange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
me O Delete F e Oicage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-St-77 CITY-SI-21P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0:’3){”. Florida Statutes. | further centify that the information
indicated on this report or sur | report Is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the iver of trustee.gmpowered 1o execute this repon as required by Chapter 607, Florida Slatutes: and that my name appaa/s in Block 11 o Block 12 if
changad. o5 on an attagfiment wilh an addresg, with all other like empowered.

SIGNATURE: Lr f:u;, FEre V. RiaTe~ 3.28.0 | 263504~ SECL

W‘l’uﬂ! AND TYPED OGN PRINTED NAME OF SKINMNG OFFICER OR DIRECTOR Ouytime Phona #

—————

CR2E034 (10/00)

—

Apr 19,2001 8:00 am



