2000 UNIFORM BUSINESS REPORT (UBR})

1. Enity Name Apr 10,2000 8:00 am
H & S TAXIDERMY & PANELS, INC. ecretary of State
04-10-2000 90027 012 ***150.00
Principal Place of Business Mailing Address
8351 OLD PLANK RD 8351 OLD PLANK RD
JACKSONVILLE FL 32220 JACKSONVILLE FL 322202721
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State 4, FEI Number Applied For
T : 53-3340487 Not Applicable
i t Zi o gr
Zip Country ' Gountry 5. Coertificate of Status Desired O $875 Addmonal
Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name ’
HARR|S, ANTHONY F SR Street Address (P.O. Box Number is Not Acceptable)
8351 OLD PLANK RD
JACKSONVILLE FL 32220
City FL Zip Code
8. Th tatement for the pusrose of changing its registered coffice or registered agent, or both, in the State of Floriga.
y
SIGNATUR L,' a@
Signature, lyped or printed namb of registersd agert and titie if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE ]
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elecii i )
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 - ErS;"f?ﬂn%ag’oaat'r?b”um'::”c'”g O ffd-e%qo"g:z:e
(3ee criteria on back) O Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D [ beete TILE [ Change [ Addition
wave - |‘HARRIS, ANTHONY F SR . NAME
STREET ADDRESS | 8351 OLD PLANK RD STREET ADDRESS
are-stze | JACKSONVILLE FL 32220 ar-s1-2¢
TITLE D [ Deiete TILE []Change [ Addition
NAME HARRIS, ANN K NAME
sTreeT ADDRESS | 8351 QLD PLANK RD STREET ADDRESS
or-st-2e | JACKSONVILLE FL 32220 CiTY-51-2p
THLE _ O petete THTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (3 Celete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THLE [(Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p GITY-ST-21p

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowerad.

U A LT R G
SIGNATURE: CULNAT s RECUREZY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhime Phone #

CRZE034 (9/99)



