2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099893 Mar 19, 2001 8:00 am
1 Eniy Name Secretary of State

HOSETHOHNE PHODUCTS’ INC' 03-19-2001 90246 001 ***300.00
Principal Place of Business Wailing Address
29t0 NE CR 219A 2910 NE CR 219A
MELROSE FL 32666 MELROSE FL 32686 6 5 3 4 6
F e s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State a. FElNumoer  NOT APPLICABLE Applied Far

Not Applicable

“in Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
—r. —— — Fee Required
6. Name and Address of Current Ragistered Agent ~ 7 - 7 =7 737" Name and Address of New Registered Agent

Name

BARKER, HEDWIG E ,

2910 NE CR 219A Street Address (P.O. Box Number is-Not Acceplabie)

MELROSE FL 32666
City FL Zip Code

8. The above named emity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
- Sighal[ﬂe. typﬁd ar pl’iﬂlﬁd néme of registerad agent and title if applicabla, {NOTE: Registared Agent signature requireéd when reinsiating) DATE
T i lon’is eligible & isfy i n ILE WL 1S $150. : ‘ ) ‘ '
B e | ot r ey | 1 SectorConoa s $5.00 ey
Trust Fund Contribution, O Added o Fees
(See criteria Oq back) o Make Check Payable to Department of State -
11. - CFFICERS AND DIRECTORS 12, ADDITIONS FOCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ ‘-P 1 Detete e [J Change  [] Addition
NAME' BARKER, HEDWIG E NAME
street aooress | 2910 NE CR 219A STREET ADDRESS
CITY-5T-21P MELROSE FL 32666 CITY-5T-2IP
TITLE VP [ oelete TITLE [JChange [ Addition
HAME BARKER, JOEL P HAME
stRee ApoRess | 2910 NE CR 219A : STREET ADDRESS
CTY-ST-2P MELROSE FL 32866 — . N CITY-ST-2IP - -
TITLE [ pelete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P hvswlp
TITLE [ pelete TWLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if

changed, or on an attachrmeny with an address, with all other like empow:

A\
JFIGNATURE AND nr/ps#n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

SIGNATURE:

4

0472817

CR2E0Q34 (10/00)



