2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # 326698 t £S
1. Ently Name ecretary of State
H & O FOOD SALES, INC. 04-29-2002 90189 032 ***150.00
Principal Place of Business Mailing Address
8000 ST RD 33 NORTH ’ P.O. BOX 90214
LAKELAND FL 33809 LAKELAND FL 33804
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
59‘12%529 Not Applicable
o Zip . ’:- . LT.— R 7Zip Country 5. Certificate of Status Desired O gese';esq ngéiiO"al
6. Name and Address of Current Registered Agent — —— ———— | - ———==—=—=_:7.-Name apd.Address of New Registered Agent
3 Narme - T
RITTER, JESSE V Street Address (P.Q. Box Number is Not Acceptable)
8000 ST RD 33 NORTH
LAKELAND FL 33809
City FL Zip Code

tement for the,purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE 7=t No < hivaT

A .
/ Signajia, typed or print’éd namay(egistered agent ahd title if applicabls. {NOTE: Registered Agent signature required when reinstating)

DATE

6. This conpagation Wﬁs{fﬁm@gnmﬁ -+ == FILE-NOWI!L FEEIS $150.00__ __ _
Tax filing requirel fid elects 1o do so. I{ T After May™1; 2002 Fee will-be $550.00 -
(See criteria on back) Make Check Payable to Department of State

—10.. Election Campaignfinancing__ _ $5.00 May Be _
“=+~Trust Fund Contribution.—~—__[1. __Added to Fé6s

12, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

11, - OFFICERS AND DIRECTCRS
TME PD O pelete TITLE [ change [ Addition
HAME RITTER, JESSE V NAME
sreet aporess | PO, BOX 90214 STREET ADDRESS
orv-st-ze | LAKELAND FL 33804 CITY-ST-2IP
TITLE D [ petete TILE [ Change [ Addition
NAME RITTER, DELL M NAME
sTReeT Apcress [P.0. BOX 90214 STREET ADDRESS
cy-s1-20 LAKFLAND FL 33804 Criy-sT-21P
T e S COpelete. . § me [ Change O Addition
NAME ' L —
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-7IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L] Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the |
indicated on this re| or supplement
of the corporation gt the receivar o
changed, or on an httachment w4 ith all other like empowered.

SIGNATURE: RS IS . 402

art is true and accurate and that my signature shall have the same legal effect as if made under oath;

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

that | am an officer or director

owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03-4¥4-5636

kSIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ey

f

CR2E034 (9/01}



