2003 FOR PROFIT CORPORATION } Of L
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000098375 FILED

1. Entity Name

HI-RITE WOQDS, INC.

Principal Place of Business Mailing Address . g 'L"‘H' -jh"" R *f OF SiATE

31725 SW 189 AVE 31725 SW 169 AVE , TALLARASSTE, FLURIDA

HOMESTEAD FL 33030 HOMESTEAD FL 33030 ’

2. Principal Place of Business 3. Mailing Address m ‘“l
Suite, Apt. #, etc. Suile, ApL. #. eic. [] CHECK HERE IF MAKING CHANGES OB
City & State City & State 4. JEI Numger e Applied For

) 5/1 ;i'} 9 \‘ \\ 'gd Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7.-Name and Address of New Registerad Agent

Name
SONCK’ DAVID Street Address {P.0. Box Number is Not Acceptable)
31725 SW 189 AVE )
HOMESTEAD FL 33030

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NQTE: Reqistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. i ign Fi i
After September 10, 2003 Fee will be $750.00 Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST (1 Delets TITLE O change [ Addition
NAME SONCK, DAVID NAME
STREET ADDRESS | 31725 SW 189 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZP
TITLE [ Delete TITLE . [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P i
TITLE - - Cloeete =~ " Tme T e o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - "!" g:].]ﬁ i :a_ s P l;i s Ry
or-st-2e a-s1-22 03/ 30,0301 34-~022  ##150. 110
TIME 1 Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Delete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP an l L_/ Q

12. | hereby certity Jat the

infarmaticfsup¥ied with this filin g daoes not qualify for the exemplicn stated in Section 119.07(3) :
grental teport is true and accurate and that my signature shall have the same legal glies ol that | am an officer or director
pr Irustge empowered to exacute this report as equired by Chapter 607, Florrd

t me apdears in Block 10 or Block 11 if
h a adress with all other like egopowarad.
. do 2
cm REDNEKS Q{m

VAl
p T\fPEn OR PRINTED NAME OF SIGNING OFFICEH o:’nm&cwn \ I Cate J / Daytime Phane # %

i, Fify Ha 5 Statu. | further certify that the information

AV (896200

CR2E034 (4/03)



July 11", 2003

State of Florida Div of Corp
PO Box 6327
. Tallahassee, FL. 32314

RE: P02000098375

Hi-Rite Woods, Inc.

To whom it may concern:

We have been advised by our bank that the above corporation does not show
renewed for this year. We sent on (04/22/03 the renewal along with a check for
$150.00. We have placed a stop payment on the first check that we sent. Enclosed
please find the last report that you sent us along with a new check for $150.00.

Your cooperation is greatly appreciated.

20t L



