L I

2001 UNIFORM BUSINESS REPOHTV(UBH)

2/2,

FILED

DOCUMENT # NOOO00007617 Mar 01, 2001 8:00 am
1 En - S tary of Stat
. Entity Name . ecreta 0 are
ROUTE HAWGS, INC. 02-02-2001 90298 019 ****70.00
Principal Place of Business Mailing Address -
21977 TOM RAY RO. P. 0. BOX 1553
SANDERGON FL 32067 GLEN ST. MARY FL 32040 —
S OMTERARLARRDATTRAR
Sulta, Apt. 4, elc. Suite, Apt. #, ¢, DC NOT WRITE IN THIS SPACE
City & State - = o City & State —— e s P umber .. o . Applied For_ ...
EEEV'— 3 b 8‘:{'_8‘0 Li Not Applicabla
Zip Couniry Zip Gountry ; : $8.75 aaditional
) 5. Caertificate of Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — ——- - = < —_— - Mamo - —_— - —_— e — = — = — — —_
FISH, FREEMAN L Street Address (P.0. Box Number is Not Acceptabla)
145 E. MACCLENNY AVE.
MACCLENNY FL 32083
City FL I Zip Coce
8. The above nemed entity submits this statemant for the purpose of changing its registered office or regisiered agant, or both, in the state of Florida.
SIGNATURE
Slgnatura. lyped or printed name of regiatered agent and il | applcahe. (NOTE: Ragi: dd Agen? sig Tecpuicad Wi 1o o) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Cantribution. O Added o Fees Department of State )
|
10. OFFICERS AND DIRECTORS F‘I. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
me cD : O Datate e O Chenge [ Addition | &
NAME SCHMITZ, DENNIS JR. NAME g
streen ookess | P. 0. BOX 1563 STREET ADRESS =
emv-si-22 | GLEN ST. MARY FL 32040 orv-st-2° 8
me D T8 Delete e O cange  [RAdditon &
wwe ., | KEVES, BILL _ ISR 7 TUTILE , LON A . A
v - Y Sk == . A L“"o R&ulﬂhwoo = s — e - -
smeeTanomess | RT. 3 BOX 1123 stheeT aoaess | Y
on-s-2p | MACCLENNY FL 32063 avstar | TACKSoNNIHE ) FL - 322 £7
me - |CFO O petete e O Change [ Addlion
~{-wwe — — | PATTERSON; ANTA —— - —IN - - e — - s s T e
STREETADORESS | P. 0. BOX 1553 STREET ADDRESS
omr-si-2p | GLEN ST. MARY FL 32040 cv-5i- e
TnE [ peiete mE as O change B addition
NAME NAME FORD
STREEY ADDRESS smeetanovss | SO Bu ~ l
CTY-S1.2P GTY-§T-2 qmsgbj:p!‘ RD — EL 22063
e 3 Delet TME et , Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P ciry-$1-2P
TILE I petete TME [ charge [ Addition
MAME NAME )
STREET ADGRESS STREET ADDRESS el
CITY- 8- 2 ‘ CITY-51-21P 7
12. | hereby certify that he information supplied with this ﬁling doas rot quallfy for the exernption stated in Section 119,07&3)(4‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effact as if made under oath: that I am an officer or director
of the corporation or the regsiver or trustes empowered to exocute this roport as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Bldck 11 if
changed, or on an atachima¥ with an addrgss, with all opsf tike empowered.
] = \peg 2 .
SIGNATURE: s RPN CGUIDE s Schanifz-Te 1J29for [909)259-1531
4D TYPED DR Pyr:n m}uéo} SIGNING OFFICER OR DIRECTOA Dely v Daytime Phone &

g



