20(_)_0 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # 349807 : ' E.EHED_ 3

1. Entity Name

H.C. HODGES CASH AND CARRY, INC.

00 JUL 27 AHI0: 34

Principal Place of Business Malling Address . SECRE‘-{}}‘%;{.‘J O STA e
253 NORTH ST. PO BOX 550 TALLAHASSEE, FLORIDA
OEFUNIAK SPRINGS FL. 32433 DEFUNIAK SPRINGS FL 32433439~ .

I

2. Principal Place of Business ' 3. Mailing Address T ”"m"m IlII
253 N 9 =+

Suite, Apt. #, etc. Suite, Apt. #, etc. ()7/]7/2955..45”&: O‘H- $ I 50 O

City & State City & Stete 4. FE} Number Applied For |
N Fovak svmos . 51237725 R o
Zip Country " zi ¥ counfy 0 $8.75 addiional

Zip f B )
RS | m 1‘0‘ 5. Certicate of Stalys Desired Fee Required

6-"Name and Address of Current Reglstered Agent - —-- 7. Name and-Address of New Reglste;ed_'ig’o_r_ll_
- —— = == = e T =Name@—= - o= e ot L et T e e —m e =
RUSHING, SUE Street Addrass (P.O. Box Numbaer is Not Acceptable)
253 NORTH 9TH STREET ‘
DEFUNIAK SPRINGS FL 32433
City : FL l 2ip Code
8. The above .na.rr;ed“eAniihA;‘ submiﬁ -tl-;is stat.e"r}sen{ ;or ;h; p\;rposa of changing its reg-i-:-‘,l_e;e_d offica or registered agent, or both, in the St..ate of Flgrida.
SIGNATURE
Sigrative. typed of prinisd name of registersd agent and tite f applicdble. {NOTE: Registarec AQSnT Signarurs reruinad whan relncuating) OATE
9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 (\/ 10 E,' fion C. ion Fi 1
Tax fillng requlrement and elects 1o do so. After MAY 1, 2000 Fee will be 3550.00\1'/ ) Tiﬁscl g‘r"\ndacr:no[:‘a:r%mi;anc 2 ] fgﬁoml\:zyesae
{See criteria on back) o Make Chetk Payable to Depariment of Stat® AT
m. _  OFFICERSANDDIRECTORS Bz ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e VPSD O ekete TITLE : [JChange [ Addition
© NAME RUSHING, KIRBY ' MAME
smreeTADpRESS | PO, BOX 1358 N/A . STREET ADDRESS
cry-si-2p DEFUNIAK SPGS. FL 32435 ciry-st-2Ip C
TILE PTD [ Delete TILE . [ Crange [ Addition
NAME RUSHING, SUE NAME
smeevaooress | PO, BOX 1358 N/A STREET ADDRESS
Giry-ST-22 DEFUNIAK SFRINGS FL 32435 crry- St-2p
ERTRIS —T e =t Clogee - Jme | - o ee o ~ - - Clchng (] Addiion
— ———z e et ey T — LD b - L - . -
NAME KAME M - iy, =
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TITLE ' _ 7 Deleta TLE ' O Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-TP ‘
Tine [ belete TE O Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P ' CITY-5T-2P
TME O Detete TITLE : _ O change ] Addition
RAME ' NAME ’
STREET ADDRESS STREET ADDRESS
¢ITY-S7-ZP j omv-sr-z¢

13. | heraby certity that the information supplied with this filing does not quality lor the exemption staled in Section 119.07[3Xi). Plorida Slahutes. | further cartify that the information
indicated cn this report of suppleesntal report istsge and accurate apd fat my sigaature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiygr’or trusiee, ghuired by Chapter 607, Fiorida Statutes: and that my nameappears in Block 11 or Black 12 if

changad, or on an attachmed
/

[rarytimes Phona #

CH2E034 (9/89)



