2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 470290 | Jan 25, 2000 8:00 am

1. Enlity Name

HAMBLEN WHOLESALE, INC. Secretary of State

01-25-2000 90039 035 ***150.00

— Principal Place of Business Mailing Address
2 CHARLES ST. 2 CHARLES ST.
BOX 1568 BOX 1568 R N I EY)
= ST. AUGUSTINE FL 32064 S7. AUGUSTINE FL 32095-2404
= Suite, Apt. #, etc, Sulte, Apt. #, ats. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1577738 | |Appied For
- Zip - _CGUTW____ ) le. —m e .,.Ec’“f‘”i . 5.-Certificate of Statis Desired ~~[F] -~ n$8.?5;4dditécha!;
e ~ ek -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Narng

I

; GREEN' H Street Address (P.O, Box Number is Not Acceptable)

i 2 CHARLES STREET

ST AUGUSTINE FL 32095
City FL Zip Code

i B. 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.

|

]

i

f

i

SIGNATURE
Signatura, typed or printed name of ragistered agent and utle if 2pplicable. {NOTE: Registered Agent signature required when remnstating) DATE
® I;Sficl:iﬁ;p?ézt:ﬁ;r:e?tl%;:f seestc, cifsigtangib’e Attefl:ﬁy 10 vzvc:é!u ';iE \larsiu$ ;: gfgn a0 10. Election Campaigr: Financing $5.00 May Be
o : ? ~ Trust Fund Contribution. 1] Added o Fees
(See criterfa on back) ; Xl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Gelete THLE [J Change [ Adcitica
NAME GREEN, HENRY F. lll NAME
STREET ADDRESS | 2 CHARLES STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-ST-2IP
HILE Vs T Delee WiE O Change [ Additior
NAME HOEFER, DEBRA GREEN NAME
STREET ADDRESS | 2 CHARLES STREET STREET ADORESS
. cm-st-2f ) ST, AUGUSTINE FL 32095 o | Cin-st-ap ) - . e
TITLE s - i 1 Delete TITLE [ Change [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE O pelete TITLE [ Ghange [ Acditior
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm/wu with an address, with all other like empowerad.
SIGNATURE: _*/ ' san/ 13, 2000 904/829-68
Date Daytime Phone #

..




