2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

H/B FOODS, INC.

PO0000020911

Principal Place of Buslness

615 N SPRING GARDEN AVE
DELAND FL 32720

Mailing Address
P O BOX 156

CRESCENT CITY FL 32112

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90548 006 ***150.00

MRS O AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-3635015 Not Applicable
Zi Count Zi Count iti
v ountry P Ly 5. Cerllflcale of Status Desired ] $8'75 Addmonal
_ e Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOOD, MARSHALL E ESQ.
303 CENTRE STREET

SUITE 100

FERNANDINA BEACH FL 32034

Awt

Street Address {PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P
SIGNAURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when rainstating}

DATE

2 FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD T Delete TITLE [J Change [ Addition
HAME HARRISON, GEORGE W NAME

STREET ADDRESS | 4983 SCENIC MARSH COURT STREET ADDRESS

cr-st-2e | JACKSONVILLE FL 32226 ciry-81-2F

TITLE SVD 1 Defete TITLE [JChange (7 Additicn
NAME BRYANT, BOBBY E NAME

STREET ADDRESS 1478 ROBINWOOD DR STREET ADDRESS )

ciry-sr-zp DELAND FL 32720 . T T e T TR ST | T e =T L e
TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-20

TITLE [ Detete TME [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T-2IP CITY-ST-2P

CR2ED34 {10/02)

12. | hereby certify that the information supplied 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 supplementa\ report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or

ith all other like e Guedred.

tc?g empowered 10 execlite this r ROrt as requwed by Chapter 607, Florida Stajutes; and that my name appe?lock 10 or Block 11 if

/S/k2

IGNATORE AND TYPED OR PAINTED NAME OF SIGHING OFFI(:%R DIRECTOH

Data

Daytirmd Phona #




