12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 direcior
of the corporation ar the reggiver or trustee empowgfBY to execute this report as requirect by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an,address, with a other like empowered.

SIGNATURE: SRS o ARED BRAXTON JONES 1/8/03 (352)629-1884

SIGNATURE ANDTYPEE OR PRIN;E{NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

FILED 7
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am
DOCUMENT # H24196 Secretary of State
1. Entity Name 01-23-2003 90121 030 ***158.75
H.H.J. FOODS, INC.
Principal Place of Business Mailing Address
219 NW 10TH STREET 107 NE 18T AVE ~
OCALA FL 34475 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2454070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 additional
Fee Required
“6. Name and Address of Current Reglstered Agent = T ) " 7. Name and Address of New Reglistered Agent’ o
5 Name
JO RAXTON
NES' B 0 Street Address (P.O. Box Number is Nol Acceptable)
219 NW 10TH STREET
OCALA FL 3%75
o FL |45575
8. The above named entity submits 1h|s stat,, w3t for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obhgatlons oi req'stered agent;
SIGNATURE g =2 7% . e D
S4gna wig, typed or printa- or ragmt(':rr'_-:,— =nlana e il applicable (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
Ator ay 1, 2003 Foo il bo $550.00 e e [ $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE ) [J Changa [ Addition g
NAME JONES, BRAXTON NAME =]
sTReET ADDRESS | 219 NW 10TH ST, STREET ADDRESS :‘.*:
orv-st-ze | OCALA FL 34475 OITY-ST- 2P a
TILE ST O Detete TLE O Change [ Addition %
NAME JONES, CYNTHIA NAME
STREET ADDRESS | 219 NW 10TH ST STREET ADDRESS
crv-st-zp | QCALA FL 34475 CITY-5T-2IP _ _
’ . . o . . .. e e .
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$F-2IP . CITY-ST-21P
TLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-21°
TLE . 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-$1-2IP
TITLE 3 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




