2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012560 FILED |
1- Ently Name May 24, 2000 8:00 am
HOME RUN FOOD SERVICES, INC. Secretary of State
05-24-2000 90051 031 ***150.00
Principal Place of Business Mailing Address
2300 EL JOBEAN RD 2300 EL JOBEAN RD
PORT CHARLOTTE FL 33548 PORT CHARLOTTE FL 33948-1120
F T T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X City & Stale 4. FEI Number R Applied For
R 74-2869607 Not Applicable
Zip S Zp - Country 5. Certificate of Status Desired [} Eg.;gl??ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLOTTE RANGERS' INC. Street Address (P.O. Box Num;er is Not Acceptable)
2300 EL JOBEAN RD
PORT CHARLOTTE FL 33948
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating DATE
9, This F:_orporatlc':pn is eligible to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added 1o Foes
(See criteria on back) g Make Check Payabie to Department of State
1" OFFICERSANDDIRECTORs 127~ ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS N 11
TITLE D = ._. . (7 oelete TILE Socle Director [ change XA Addition
NAME MCMICHAEL, JOHN NAME Hicks, Thomas O.
STRECT ADDRESS | 2300 EL JOBEAN RD STREETACDRESS 3 200 Crescent Court, Suite 1600
CITy-§T-2IP PORT CHARLOTTE FL 33948 av-STIP | Dallas,: TX. 75201
TITLE [ Delete TITLE President - . . X3 Change  Addition
NAME NARE McMichael, John F. ’ =
STREET ADDRESS : STREETADDRESS | 2300 B2 Tobean Road
CiTY-§T-2p ~ |~ e - - s - - - Q. CITY-ST-ZIP . 7~paﬁ:“pﬁgﬂﬁt’twpwm “=3304R -
e 1 Delete I Murphy, Tim ’ O] Crange st Adlion
?
M NAME : ~
g:HEiT ADDRESS STREET ADDRESS Secretary
CITY-ST-2PP orv-stzp | fBOO gi ‘ J(::ln-bean R;id 3394 o
.lort: arlotte,. FL- -3
TITLE O pelete TILE Y " ! b [ Change 20X Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS : S
CITY-57-71P CITY-ST-2IP Ce . s e e
TILE ] pelete TITLE ' Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -51-2P CITY-51-2P
TITLE T Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information sdpﬂiéd witﬁ 1h|5 fil[ﬁg-dbgs-ﬁol qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforr_n-ation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if

changed, or on an attachment with an address, with all other like empowered.
. AL W L o B - I
SIGNATURE: M : - ; 5ii /OO 317-273-S222

SWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/98)



