2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 349807

1. Entity Name

H.C. HODGES CASH AND CARRY, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90061 011 ***150.00

Principal Place of Business Mai

253 NORTH ST.
DEFUNIAK SPRINGS FL 32433

253 N, 9TH STREET
DEFUNIAK SPRINGS FL 32433

ling Address

g Uy

2. Principal Place of Business

3. Maiting Address

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1237725 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e . Name )
RUSHING, SUE T - )
Street Address (P.O. Box Number is Not Acceptable)
253 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT
- péa% printad name of ragistarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporalion is efigible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Electi N X
- 5 tion C Fi
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tllgz " dag;ilr?;u ﬁ::ncmg fi‘tgi?o“gaeife
(See criteria on back) O Make Check Payablé to Department of State '

1t. OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE VPSD [ Delete TILE CiChange [ Addition | &
NAME RUSHING, KIRBY NAME 2
STREET A0ORESS | PO, BOX 1358 N/A STREET ADDRESS 3
Ciry-St-2ip DEFUNIAK SPGS. FL 32435 Ciry-stT-2 &
TILE PTD [ Delete TITLE [J Change [ Addition %
NAME RUSHING, SUE NAME

STREET ACDRESS | P.O. BOX 1358 N/A STREET ADDRESS

Ciry-§1-2Ip DEFUNIAK SPRINGS FL 32435 cimv-£1-2p

TITLE O pelste TITLE [1change [ Addition
NAME - . HAME

“STREET ADDRESS ) - STREET ADDRESS | T - - -
CITY-57- 2P CITY-§1-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2P

TILE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-719

13. 1 hereby certify that the information supy
indicated on this report or supplemepdl report is trug
of the corporation ar the receivgsf# )aﬂ
changed, or cn an attachme

SIGNATURE(_”

Q

lied with this filing

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
accurate and that=y signature shall haverthe same legal effect as if made under oath; that | am an officer or director

2 % quired by Bhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 L MARD | 850-892-5124

" Date Daytime Phone #

to execute t




