2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # M78832

i
! 1. Entity Name
1
i

H & R COFFEE CO. Secretary of State

03-01-2001 91324 046 ***150.00

SIGHNATURE:

i Principal Place of Business Wailing Address
2985 MERCURY ROAD 1510 MAYFAIR RD
JACKSONVILLE FI. 32207 JACKSONVILLE FL 32207 4 & o%i : f"’.
Us us 22465
Suite, Apt #, elc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 59_28930?5 Appiied For
Mot Appiicatye
Zi Caountr Zi Count i
" ¥ " ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
MName
HEEKIN, T.GEOFFREY > | Fudseenckend
Street Address {P. O Box Number is No Ac,:,epxa
ENDENT DR, #2200 =9 I, | Br.
JACKSONVILLE FL 32202 o
-
Ciiy E@:i Zip Code
8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, yped o printed ame of reg staed agent aod e 17 app oablo (NOTE Registered Apent s gnilire reguired when roingtuding) OATE
ion is eliai i ible = mFE 1
9. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finansing $5.00 vy Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fe)és
(See criteria on back) O Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1ILE PDT O pelee TMLE Tl crange [ Addition
MAE HARTLEY, SUSAN L. NaME
sTReer AooRess | 2985 MERCLRY ROAD STREET ADDRESS
orvsize | JACKSONVILLE FL 32207 orv-s: zp
Tz, 1 pelete TTL [JChange (] Acdition
NARE MAME
STRLCT AUCRESS STREET ADDRESS
CITY-51-ZIP LIY-ST-7IP
TITLE O Delete 1ILE ] Charge [§ addition
NAKL HAME
STREST ACDRESS STREET ADSRESS
CITY-S7-217 CITY-5T-7IP
TILE [1 palez TIL: ' [] Change  [] Addition
NAME NAbkAT
STREET ADDRESS STREMT ADDRESS
GITY-8T-2IP CITY-$1-2IP
THLE 1 pelete TITLE [} Change [ Adcicn
MaME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51-21P CITY-ST-2F
17LE [ pelete TLLE [ Chazge [ Addilion
MAkLE MAME
STREZT ASDRESS STREST ASDRESS
GITY-SI-2IP CiTY-§t-212
13. | herehy certify tha the information supplicd with thig fik 5 rat gualify for the exemption stated 0 Section 119 07(3}i), Florida Statutes. | further cortify that the nformation
indicated on this report or supplemental report is *ate and that my signature shall have the same legal effect as if made under cath: that | am an off cer or director
of the corporation or the receiver or trustee empdfvered gfexecite this jeport as required by Chapter 807, Florida Slatutes: and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an addresy( with her lik verad
VZH JLSM /ﬁﬂf’\@,\ 3/! /0(

Mar 01, 2001 8:00 am

CR2E034 (10/00)

SIGNATURE Anoyﬁ ORERINTZD NAME OF SIGNING 0\=F[CE@'1 DIRECTOR \D}P £ b Dyt Phoie #




