FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # P99000032819 Secretary of State
1. Entity Name 02-11-2003 90080 035 ***150.00
HUFFMAN'S HERITAGE WHOLE FOODS, INC.
Principat Place of Business Malling Address
43 KINGS BAY DRIVE 420 KINGS BAY DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 B
I S IO A

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0910283 Not Applicable

i ‘Z_ip Country Zip Country 5. Ceniticate of Status Desired O $8'75 Additional

‘ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———

T A e ey e - e e | NG i g T | et (TR e S e _
COSNER, CLARK J ﬂ H - SAJME»‘

‘ Street Address {P.O. Box Number is,Not Agceptabl =
138 NO. GRIFFITH AVE A ae U PENINGULA { Rp7-815

CRYSTAL RIVER FL 34429 oSS 5 x4t
T i ) d - ip Code
"FlLorz PR FL 527 ¢ 9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
+thg obllgations of registered agent.

SIGNATURE PH.Snowaden /O/-/ C?/mw\/ /’—//’0\3

Signature, typed ar printed name of ragisterad agent and tilie if appTicable. (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ] X

TITLE D [ pelete TITLE . [ Change  [] Addition
NAME COSNER, C. JEAN C.N. A NAME

streeT anoress | 1073 N. RICE TERRACE STREET ADDRESS

CITY-ST-71P CRYSTAL RIVER FL 34429 CITY-ST-2IP .

TITLE [ petete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE . __ e - i O oelete .—.. @ THLE e e e e = e . <~ {JcChange-- [=3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TMLE L1 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7P

TITLE ) O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE O oelete TITLEE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empeWesed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!ta gt with all other like empowered. 83 1’7 ?_5"‘_ 2’1}3_;,
SIGNATURE: o2 2525 RE(DIFNEA 4 @ DSMER [~/ [ 03

HE#ND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¢ Daytima Phone #

CR2E034 (10/02)




