2000 UNIFORM BUSIN

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90052 029 ***150.00

DOCUMENT # 585340 ;

1. Entity Name

HOUND & HORSE SUPPLY, INC.

[

Principal Place of Business

1020 CHAPEAU ROAD
JACKSONVILLE FL 32211

lling Address
s

;CHAPEAU ROAD
SONVILLE FL 322115822

Print:

RERERARERGAMRENOR

T

2, P{incipal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e
City & State 4City & State 4. FEIl Number Applied For
‘ o 59-1908052 Not Applicable
Zip Country ‘ : Country 5. Corliicate of Stotus Desired ~ [1 9072 Additional
) Fee Required
6. Name and Address of Current Registdred Agent 7. Name and Address of New Registered Agent
e - Name
CHARLES SORNESON,ESQ. Street Address (P.O. Box Number is Not Acceptable)
1108 BLACKSTONE BUILDING
BAY STREET
JACKSONVILLE,FL A 32202 , :
City FL Zip Code
8. The above named entity submits this statemant fo;r‘ jase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Ragistered Agent signatura raéquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangibl T i FILE NOW!! FEE IS $150.00 ) N :
Tax iilingprequirement and elects to do so. ; ' After MAY 1, 2000 Fee will be $550.00 10. $:3§:'23n%a§:na:'rig;u::i::ncmg 0 fi'gjqo’\gz’;fe
(See criteria on back] [ L% %ﬁ‘fgﬁ{ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP * [ oelete TILE [Jchange [ Addition
HAME PELLICER, FRANCIS R, JR . NAME
STREET ADDRESS | 1020 CHAPEAU RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE VD [ Gelete TILE O change [ Addition
NAME PELLICER, JUDITH MILAN NAME
sTreeT aporess | 1020 CHAPEAU RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 00000 CATY-ST-2IP
TITLE O verete TIMLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP == [-mr == o - SN — . I [P S - S
TME O Delete e [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-2F EITY-5T-2P
TITLE O Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51- 2P
TITLE O Defete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

13. | 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
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar an an attachment with an address, with all other llke empowgred

SIGNATURE:

Claytime Phona #

CR: 1004 1199



