2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033644 Jun 29, 2000 8:00 am

1. Entity Name

R. & B.'S HAWG POUND INC. Secretary of State

06-29-2000 90633 024 ***150.00

Principai Place of Buginess Mailing Address
S-SR RD~ SHEGRAT RO
WESHE-CHAPELFL 33543 WESHEY-CHAREL-F—33545-4808
A Y AYS SY41zx 235+
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number 59-3509265 Applied For

f/IZHILL S. FC ’ M}'\ {/f?H'(L _§3F_L _ ‘ INot Applicabia .

; T T e, e m e

I
e Zind e L = | Coungy = et V1] N A [ ” ) ] — $37.‘.'; Additional
%‘l 5} u g A_ g%sl_/o ﬂgA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Narme
SMITH, RICHA}TD Strefgﬁef%o Boxﬁ%eﬂri%t A 1f1bre)
WESLEY-CHAPEEFE-33543—
 LephypHILS FL 38540

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

P

SIGNATURE - s

Signature, typed or printsd nama of registered agent and tile if applicable. {NOTE: Ragistered Agant signature required when reinstating) : DATE
o eg e oa oo iosase” " | torMAY1,2000 Fee wil bo§gs000 | "0 EoCIn CampainFrancrg | - $5.00 ey 5o
g f€ : ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State ‘ _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TMLE DPS B [ Delete TILE ﬁ(cnange [ Addition | 2
NAME SMITH, RICHAR NAME =
STREET ADORESS [~S5TF1-GRAY RD” STREET ADDRESS 5_{.1/! 5_@2_‘5 M& P < g
orv-szp | WEGLEV-CHAPELFEaes4d~ == - - " “==RanswnT| T b uphil e . R3S 40 ul
TITLE VT . O pelete TITLE [} ot ’ Cg,ghange [ Addition g
NAME SMITH, BRENDA NAME : ‘c“
STREET A00RESS [~S748-GRAYRD. : STREET ADDRESS 5 4[ 2 23K adSf.
arv-sTzP | WESHEYCHAPECF-33543 CITY-ST-2IP ZLU/’] JRHIUS o 3 554,0
TITLE . [ Delete TILE . ,/ . Y [JChange [ Additien
NAME : NAME ) "’!’f,q_—j' 7
STREET ADDRESS STAEET ACDRESS PoORh g
CITY-ST-2IP : ‘ CITY-51-27 ey
TITLE O pefete e -+ [ change (] Addition
| NAME . NAME ot
STREET ADDRESS STREET ADDRESS
| cinv-st-ap CTY-5T-7IP ‘
I TITLE . [ Delete TITLE ‘ [ change {7 Acdition
" NAME NAME
STREET ADURESS . STREET ADDAESS
CITY-ST-21P : CITY-ST- 2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS . L _ g
omestze | o S, i | s e e NI S

13. | hereby certify that the infofmatibn suppliéd with this filing does not qualify for the ‘exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this'report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige empowared.

SIGNATURE: Y $/2 o i e BReASA FSm iTH VR oz oo
L SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dzﬂa : Daytime Phona #




