i

QQQé.UNIFORM BUSINESS REPORT (UBR) FILED

§-
DOCUMENT # P98000031305 Apr 12,2001 8:00 am
1. Entity Name
305 HOG RIES, INC. ecretary of State
04-12-2001 90151 037 ***150.00
Principal Place of Business Malling Address
6511 43 STREET 6511 43 STREET
#1812 #1612
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
s sV O O ER R AR
wS? “3 STREET G311 IS BT
Sujte, .}J} #, gtc. ‘:’S;Etifﬁl. # etc. DO NOT WRITE IN THIS SPACE
185/ ‘ .
ity & Sﬁle . - City & Stat): 4. FEINumber  £8-3414708 Applied For
I_WﬁMJ P%ﬁ {’Lﬁ P’ZN&’LWS PM Fﬁﬂ . Not Applicabla
.;.2/133_7_91_,_ - CF}%‘A»-«* PR ;‘32%31;9 /-— A C(.ZUB%, — 'j -| 5. Certificate c;FStalus Desireg .. O ?g.giﬁtd:;ﬁgﬂif_ -
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUTLAND, NANCY E

Street Address (P.O. Box Number is Not Acceptabie)

1333 SNELL ISLE BOULEVARD N.E.

#1285
ST PETERSBURG FL 33704

City ‘ N 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
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
) o L ) "
9. This corporation is eligible lo salisfy its Intangible FILE NOW!Y! FEE ISIv $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 - O
D Trust Fund Contribution. Added to Feos
(See criteria on back) C Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE o O pelsts TITLE ﬂ'cnange [ Addiion
NAME RUTLAND, THOMAS H NAME RUTLAN ?’HW'H{
staeet anvaess | P.O. BOX 415 7 STREET ADDRESS | 2577 4 B BTREST
on-s-2¢ | ST PETERSBURG FL 33731 s | PrueeeAs ParK FL 33730
L]
TITLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ <] - = : e 1 . - o omesiae L . ) ) e
TILE ' 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O3 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental reportis4rpo and accurate ana
of the corporation or the receiver or justeg
changed, or on an attachment wj

for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ageftequired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

). @r.Z007

Daytime Phone #

LATf DTN

CR2EQ34 (10/00)



