2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O9394

1. Entity Name

H & P IMPORTS, INC.

Principal Place of Business

3435 N MAIN ST
GAINESVILLE FL 32603

Maiting Address

3435 N MAIN ST
GAINESVILLE FL 32609-2347

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

R

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90272 004 ***150.00

AN

UM RIAN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
54 1447747 Not Applicable
Zip Country Zip Country 5. Certficato of Stalus Desied ~ [J $8+79 Additional
. X Fee Required
- = -~ ¥~~§7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, MAX,. H -
3435 N MAIN ST
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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,

SIGNATURE

Signature, typad or printad name of registerad ageni and tite if appiicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. Tnis corporation is gligible 1o satisty its Intangicle

Tax filing requifément and glects to,do so.

_ FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back)- ~ - .4 - - ([ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ Delete TITLE [ Change [ Addition
NAME BENEDICT, PAMELA NAME
STREET ADORESS | 8203 GATES BLUFF PLACE STREET ADDRESS
CITY-ST-2iP CHESTERFIELD VA CITY-5T-2iP
THLE PD [ Delete MLE O Change [ Addltion
NAME PEARSON, MAX NAME
STREET ADDRESS | 2686 SEDGEFIELD COURT. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-87-2IP
TIMLE v [J Delete TITLE [Clchange [ Addition
NAME PEARSON, FRANK, A NAME
sTReeT ADDRESS | 7450 MIDLOTHIAN PIKE STREET ADDRESS
CITY-ST-2IP RICHMOND VA CITY-ST-2IP
TILE Vv ' [ pelete TITLE [ change [ Acdition
NAME PEARSON, PATRICIA NAME
STREET ADDRESS | 3632 BREMERTON DRIVE STREET ADDRESS
CITY-ST-2IP RICHMOND VA CITY-ST-ZiP
TIE AS [ Detete TITLE TJChange [ Acdition
NAME WOOTEN, DONNA L. NAME
STREET ADDRESS | 1712 EARLY SETTLERS ROAD STREET ADDRESS
¢IrY-s1-2P RICHMOND VA CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inform: tio\p supplied with this filin

indicated on this report cr su

of the corporation or the receifer ar trustee empowered to execute this report as,
with an address, with glto

Nl

does not qualify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statgites; and that my name appears in Block 11 or Block 12 if

R G VoY)

I Date

H {Q{al

Daylime Phona #

changed, or on an attachmerj
. ' iy
1§
SIGNATURE: _ (NPULWNA
URE
s Ve 7

RINTELY NAME &F STGNING OFFICER OR DIRECTOR
l__i_)r'ﬁr':r-{—‘f\

CR2E034 {9/99)



