2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # STCTED0AN 7 /,

1. Entity Name

/A§)

FILED

r 25,2001 8:00 am

_ i Y7
H/B Foods, |INC. L ecretary of State
. = 4
o 04-25-2001 91000 037 ***150.00
Principal Place of Business Mailing Address
MUY v~ =
2. Principal Place of Business 3. Mailing Address .
815 N. Spring Garden Ave. P.0O. Box 156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats ‘ 4. FEI Number Apolied For |
Deland, FL Crescent City, FL 59-3635015 Not Applicable
Zg 2720 %ogmAry 3Z|2p 112 [C,:cgnAtry 5. Certificate of Status Desired O liase.;esq L':id;ﬁ"na'
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
——— - — . - - ——— e~ = |- Name . __ e e - R

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

City

FL Zip Code

8. The above named ety submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {11/00) i

changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

3. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bilock 11 or Block 12 if

4/16/01 904-698-4131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTQR

Date Daytima Phone #

<
“SIGNATURE Ael @ ﬁMMZL_— 4/16/01
. Signature, lyped or printed nam? of registered agent and lille it alea. INOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOWIH! FEE l§ $150.00 10. Elestion Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
|._ (Seecriterimonback) . ___ 0O___|....Make Check Payable.to Departinent of State, _ . e -
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TWILE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
‘-NAME- e [t T = — = T R - ——_2 I T RIS YRS 'NAME - e - il = = - - - R ERE
STREET ADDRESS STREET ADDRESS
GITY-§T-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME ‘
STREET ADDRESS | streeT AnDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE O pelete TITLE O Ctange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2p - R crvestaze
mme o< - | . vo.oo. . T b O Delete TITLE [ change [ Addition
NAME . o o e ; - - .
STREET ADDRESS - . . | smeer svoRess )
GiTY-ST-2P, e n AU CITY-ST-2IP 37 - - -




