2000 UNIFORM Busmsfss RERORT. (UBR) FILED

L
| DOCUMENT # M78832 Apr 20,2000 8:00 am
e | ecretary of State
H & R COFFEE CO.
‘ 03-15-2000 90112 003 ***158.75
13
Principal Plage of Business Mai!i#\g Address
G/O H & R COFFEE CO 11278 KINROSE CT,
7905 WEERCURY ROAD JACKSOMVILLE Fi, 32957-1439 v v oy a s
JACKSONVILLE fL 32207 us |}
us :
2985 Mercury Road 1510 Mayfairx Road
Suite, Apt. #, etc. Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
I
City & State Cily & State 4. FE) Number Appfied Far
Jacksonville, FL 53-2603075 Nat Applicable
Zip Country Zip Country » . $8.75 Additional
. 32207 . 5. Cenificale of Slatus Desired . [ Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registerad Agent
1 Name
HEEXIN, T. GEOFFREY Street Address (PO, Box Number is Not Accaplabte)
POBON477- '
. p & ; #
. City : Zin Code
; Choc Kroon ulde. FL | %802 .
8. The above named entity submils this statement for the purp'.i;se of changing its registered otﬁ&é or regislered agent, or both, in tha State of Florida. .
'
SIGNATURE !
Signature, typed o printed nama of ragisterad agent and pial appu::ablo (NOTE: Regrstened Agant s\gnature requiresd when rensialing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10, Eloct san Financl
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 ' Trust fﬂﬁfgﬁ?&ﬁgn e ) ig&%ﬁg °
(See criteria on back) a Meke Chec); Payahle to Department of State )
-}
11, QOFFICERS AND OIRECTORS I 12, ADDITIONS {CHANGES TQ OFFICERS AND OIRECTORS IN 11 _
TRE POT U O Dete TITLE Ol chage [ Addition | &
HAME HARTLEY, SUSAN L. . NAME z
STREET AODRESS | 2985 MERCURY ROAD ; STREET ADDRESS Q
o512} JACKSONVILLE FL 32207 % oy-S1-2¢ %
T U O vekete TME O chage [ Additlon | Q
" HAME w HAME
STREET ADDRESS ‘ STREEY ADDRESS
Cry-S1-2IP . ; oITY-SF-2P
s U et e ' Dl Change [ Additian
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip . CITY-S$7-21P
TTLE . DO Delele TRE Dithange T Mddition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2if . Ciry-ST-2P
TIRE I 03 pelete e Ol crange  [J Adaition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-2P ] CITY-ST-2IP
Tne V3 pelee Tine [3thange (] Addition
NAME ‘ HAME
STREEY ADDRESS ! STREET ADDRESS
CIY. ST-2P : Ciry-S1- 2P
13. | nereby cerify that the information supnlied with this filing d('?es not qualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report o¢ supplemental report is true and acturata and that my signature shall have the same legal effect as if made undar oathy; that T am an officer or directar
of the corparation or the receiver or trustee egapowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 124
changed, or on an attachment with an addrghs, with all olherllike empoverad.
0 A, SO BT A . )
SIGNATURE: Hex EW ‘ S {1 3 ) oD / 90% )73 7- 556
mnmy&mwm OF PRINTED RAME OF SGHZNG OFFICER OR uwz’hﬂ 1 D Daytme Prona ¥

|



