FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326698 Secretary of State
1. Entity Name 05-01-2003 90294 008 ***150.00
H & O FOOD SALES, INC.
Principal Place of Business Mailing Address
8000 ST RD 33 NORTH P.0. BOX 90214
LAKELAND FL 33809 LAKELAND FL 33804
2. Principal Place of Business 3. Mailing Address “ml”’“l ”I’I ““I "”“I’I”l“ I"" M” Im“mf mm ’m
Suite, Apt. #, etc. Suite, Apt. #/,,etc'. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1206529 Not Applicable
S ——— Mw L de ) Cou_n\try . | _5- Certificate of Status Desired [ feae ;iﬁ?:&t'onal
- : I e e e 6 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, JESSE V
Street Address {F.O. Box Number is Not Acceplable)
8000 ST RD 33 NORTH
LAKELAND FL 33809
City FL Zip Code

8. The above rfzﬁrned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, .and accept
the obllgationsoi'reglsmred agent.

C:JGNATURE @(AAA_- (Q @‘Jt/_\ Adesse W, F o "ﬁ 2504

ngnatura,%ed or p;m(ed narna of registerad agan( and title if applicable. (NOTE; Registerod Agent signature required when reinstating) DATE
P FENQ’Q{H'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
g After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ! QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD - [ Delete TITLE O change [ Addition
NAME RITTER, JESSE V NAME
staeer anaess | P.O. BOX 90214 STREET ADDRESS
orv-st-zr | LAKELAND FL 33804 CITY-ST-2IP
TILE D O Delste e [ change [ Additien
NAME RATER, DELL M NAME

STREET ADDRESS

steer ancress | PO BOX 90214

CITY-ST-21P LAKELAND FL 33804 CITY-§1-21P

nE ST ] D e N e R == === e T} Change "= Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE I betete TIMLE O Change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiga an address, with all other like empowered.

= ZFIJIREDEU Magie Ruffer 4.2%3.03 3984548

RE AND T\"PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:

|

CR2E034 (10/02)




