2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P00000020911 R eriary of State™

H/B FOODS, INC. 02-17-2002 90002 007 ***150.00
Principal Place of Business Mailing Address

815 N SPRING GARDEN AVE P O BOX 156

DELAND FL 32720 GRESCENT CITY FL 32112

AV NAMBRAG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
o 59—3635015 Not Applicable
Zi Count Zi Country ’ iti
P untry o Y 5. Certificate of Status Desired [ $8'75 Addltlonal
B} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOO0D, MARSHALL E ESQ.
! Street Address (P.O. Box Nurmber is Not Acceptable)
303 CENTRE STREET
SUITE 100
FERNANDINA BEACH FL 32034 oy FL [ 77 oo
8. The above namad entity submils_this statement for the purpose.af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - = é , 7 ﬁé/ 2;/ z 2
Signature, type or pifited name of regi#fered agent and tife if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. $h\sfﬁ.orporathn is ehtg|b|§ n‘) s:?nsfycljls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ¢/ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE FTD O celete TITLE [ Change [ Addition
NAME HARRISON, GEORGE W NAME
streeT anoress (4983 SCENIC MARSH COURT STREET ADDRESS
cmv-st-ze WJACKSONWVILLE FL 32226 CITY-ST-2IP
TITLE SVD O Deiete mLE Sv2 Wfchang: [ Addition
NAME BRYANT, BOBBY E NAME Baym~n7, Debby & De
staeeT aooress (5315 PROSPECT STREET SHETADRESS | /788 R 2 bouns erencd
orv-si-ze  (CRESCENT CITY FL 32112 OS2 | DAt | A Tk TR
ME - — e mmee e 7 velete - - TILE S . - . [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T7-72IP
TILE O Detete TITLE {1 change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-Z2IP CITY-5T-ZiP
TITLE L [ petete TITLE [ crange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-4IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 of the recetver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withetfAddrgss mith all giher like epapowered.
LA T o) 2. 674 %
SIGNATURE: o AP oL/ Fef02 %t 698 /5

Data Daytima Phone #

—p

PR VIRV V)

nv

CRIENA (G101



