2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349807 N erotay ot State

H.C. HODGES CASH AND CARRY, INC. 03-25-2002 90008 044 ***150.00
Principal Place of Business Mailing Address
253 NORTH ST. 253 N. 9TH STREET
DEFUNIAK SPRINGS FL 32432 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business 3. Mailing Address Hm" "m nl “m Ilm "m l"l IIIII lml ||I" |I|l| I‘l" I|||| ||||
253 Hotth 4t Street | 253 Aorth 911 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Defuniak Springs . 2l \pebfumiak 5.!’“'/‘25— H 59-1237725 ot Appiicable
Zip Cauntry Zip Cou ry . ” , $8.75 Additional
5. Certificate of Status Desired d :
32433 | Y.9.A- I2433 .S Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSHING’ SUE Street Address (P.O. Box Number is Not Acceptable)
253 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433
. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

o

SIGNATURE

CR2E034 (9/01)

Signaturs, typed or printed name of registerad agent and lit'e if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible 10 salisfy its Intang ble FILE NOWI! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back}) (| Make Check Payable to Department of State
11. OCFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VPSD O pelete TILE [ Crange [T Addition
NANE RUSHING, KIRBY NAME
streeT aooress | .0, BOX 1358 N/A STREET ADDRESS
orv-si2p | DEFUNIAK SPGS. FL 32435 orv-s1-2P
TITLE PTD [ pelete TITLE (J Change [ Addition
nae RUSHING, SUE e
STREET ADORESS | P.O. BOX 1358 N/A STAEET ADDRESS
ur-s-2 | DEFUNIAK SPRINGS FL 32435 ' oY-§1-2¢
TITLE [ Detete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
CTITLE ] Delete TITLE O Change [ Addition
NAME o . ) NAME
STREET ADDRESS ; s [ STREET ADDRESS
CITY-S1-Z/P .- CITY-5T-2P
TITLE Co [ Delete TITLE [Jchange [ Addition
NAME . . : ‘ NAME
STREETADORESS | . . o STREET ADDRESS
CITY-ST-2P R ;- CITY-ST-7IP
TILE ey O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accia at my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiveswor irus yered to oxe ute t is reprt ag qu\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach =.-.- ith an agdress:¥ nh all othé .
. 7 U
m""— en on PRINTED NAME OF STENRIG OFFICER OR DIRECTIR Date Daytime Phone #

J - — T - > 4

U OO



