2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032819 Mar 27, 2000 8:00 am

1. Entity Name

HUFFMAN'S HERITAGE WHOLE FOODS, INC. R Secretary of State

03-27-2000 90093 008 ***150.00

Principal Place ot Business Mailing Address
430 KINGS BAY DRIVE 430 KINGS BAY DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL AIVER FL 344204718
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

_é .‘_‘5‘;— O_?’ﬁ) QLCP O Not Applicable

Zp Couniry Zip Country 5, Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WH”E’ GEORGE M Street Address (P.O. Box Number is Not Acceptable)

41 BEACH LANE, #3

CRYSTAL RIVER FL 34429
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
Signature, typed or printed name of ragistared agent and tile if applicabla. {NCTE: Registered Agent signaturs requirad when reinstating ) DATE
9. 1T'his corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirsment and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrittion. T Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME COSNER, C. JEAN C.N. NAME
sTreet anoress | 1073 N. RICE TERRACE STREET ADDRESS
owv-st-ze | CRYSTAL RIVER FL 34429 orTy-S7- 2P
TITLE [ Delete MLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP
TITLE O elete TE Oicrange [ Additien
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CY-ST-2%
TITLE [ Delete TITLE [ Change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report igiuee-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Powerec ¥ execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o like empowered.

L g 3 -23—09 L2~ p5- 2233

SIGNATURICMIUFYPED OR PRINTED NAME OF SIGNING O ﬂgn CRPIRECTOR Cate Caytme Phone #
2 IJ
+

changed, or on an attachment with

SIGNATURE:

- A~ o
)= =

MR2ENM2A QA0




