2000 UNIFORM BUSINESS REPORT (UBR) FILED

034 {9/99"

CR21

DOCUMENT # P94000076134 .
ettt May 03, 2000 8:00 am
H & N FOODS, INC. Secretary of State
05-03-2000 90079 003 ***150.00
Principal Place of Business Mailing Address
502 5. FREMONT AVE., #314 502 5. FREMONT AVE., #314
TAMPA FL 33606 TAMPA FL 33606-2092 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-328085? Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOK' DENNIS P Street Address (P.0O. Box Number is Not Acceptable)
502 8. FREMONT AVE., #314
TAMPA FL 33808
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,
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) R .
This co ;requirersenlg;n oo saisy s Inangioie Ao ;ﬁv o roc. wilsbf‘;gm 0 10. Election Campaign Financing $5.00 May Be
=z ' ! . Trust Fund Contribution. N Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelete TITLE [ Change [ Addition
HAME HOOK, DENNIS P NAME
sTreeT a00RESS | 502 S. FREMONT AVE., #314 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TILE [Jchange  [C] Addition
HAME NAME ] .
STREET ADDRESS STREET ADDRESS a "
CITY-$T-2IP CITY-ST-ZIP
miLE [J Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-8T-28P o, - cITY.
13. | hereby certify that the infor liad with this filirg ddes nogqualffy for the exemgtio stated in Section 119. 07%3)(0 Florida Statutes. | further cerlify that the information

3 he same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; ang that my name appears i Slack 11 or Block 12if

2/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \-\ Date Daytime Fhone #

indicated on 1his report or gdpplementalfreport is true gnd acdurateland that
of the corporaticn’or the ghcelver ortrugice empowerdd to exgpule tHg ref
changed, or on an attacfiment with an/address, with gll other ifke empwengd.




