2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H53239 T Feb 07, 2001 8:00 am
1. Entity Name
H & F ENTERPRISES, INC. Secretary of State
02-07-2001 90144 028 ***150.00
Principal Place of Business Malling Address
8546 :.:EO KIDD AVE BSG%IEEHCEYKRD sggsEe
PT RICHEY FL 34668 PT
us us 914824
=T e AR
7904 Ruricio Cr | 7904 Ruticie Cr
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & St City & St 4. FE) Number Applied For
P‘)E'-:’A, ?502.'\’ TQI cHEY . F L loffid %R—‘r P‘C»H 6'1 . Fb 592533097 st Applicable
Zi Coun i i . - - ) iticnal
sqpb 53 OAtg C.la 322{ Gggﬁ 5 AT'ECO 5. Cenificate of Status Desired d ?eg.;guﬁ?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MNarme — - B R

HUDSON, VERCHEL L
8546 LEQ KIDD AVE
PT RICHEY FL 34668

Stree Adcﬁiss [{
1490

_Box Number is Not Acceptable)
UTir 0 CF

ﬂ”g_,,o Po@:r 'Q 1ICUHEy

FL

EL A

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signaturg required when reinstating} DATE
. R T ) ™ -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PDS 7 Delete TITLE [ change [ Addition

NAME HUDSON, VERCHAL L NAME

STREET ACDRESS | PO BOX 1322 STREET ADDRESS
on-s-2° | NEW PORT RICHEY FL 3465¢ ov-st-ze
TITLE O Delete TITLE {J Change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIF

{ITLE e . - e Delete e W TTE ]~ — [].Change —-=~L_]-Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIme [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%@

Yerchod L. Hudoon_

fect as if made under oath; that | am an officer or director

2257 227 -~ B -5%20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #

CR2E034 (10/00)



