2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 625712 Apr 10, 2000 8:00 am

1. Entity Name

H & M FOODS, INC. ecretary of State

04-10-2000 90075 030 ***150.00

Principal Place of Business Mailing Address
93 BAYBRIDGE ROAD P, 0. BOX 579
GULF BREEZE FL 32561 GULF BREEZE FL 325620579
us us FRVET R TRV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEl Number Applied For
59—1916808 Not Applicable

- ; - " "
Zip Country Zip Courry 5. Certificate of Status Desired O ?g.g?qﬁf:émnal
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered-Agent ——
Name
WILDER, HARRISON M. Street Address (P.O. Box Number is Not Acceptable)
412 NORTH SUNSET
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama ol registered agent and titia if apphcable. (NOTE: Registerscd Agent signalura required when reinstaung) DATE
o Tiscomarion ¢ lgbieo slsylsvionge | FILE NOWIL FER I8 S15000 po | T et Camanarces - $5.00 oy o
=15 : . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [J | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS N I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD [ Dglete THTLE ) Change [ Addition
NAME WILDER, HARRISON M NAME
STREETADDRESS | 412 NORTH SUNSET STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CiTY-ST-2IP
TILE O Delete TITLE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ry-st-ze |0 T T -
TITLE ] Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O] Celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS : : - STREEY ADDRESS
CITY-ST-2IP LT . CITY-§7-2P
" TME O Detete 1I7LE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CIY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied wa this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify shat the information
indicated on this repor or supplemental AdAS 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 tryatés.efmpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment wilh ddress, with all other like emgowered.

SIGNATURE: ~— 70 T QAL 317 £50 556e_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phane #

CR2E034 {9/99)



