2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000105302 Apr 29, 2000 8:00 am

1. Entity Name

HOME CONVENIENCE, INC. ecretary of State

04-29-2000 90006 002 ***158.75

Principal Place of Business Mailing Address

PO BOX 7407
PENSACOLA FL 32534

Suite, Apt. #, aic. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Numbet Applied Far
59-306] 507",“ Not Applicable
zp Country Zip Country 5, Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - Name .- — . ——
HENRY, ONESIMUS JR Street Address (P.C. Box Number is Not Acceptable)
9348 BELL RIDGE DR
PENSACOLA FL 32526
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 rame of regrstared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
- ) . 10. Election Campaign Financin .

Tax filing requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 Trust Fund an i r?buri o 9 0 fgjgjoi oh:l:?esae

(See criteria on back} Make Check Payable to Department of State
11. ) OFFICERS AND VDfﬁgCTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e O Delete T President [ Change (ol Addition
NAME N Onesimps HENRY TR,
STREET ADDRESS sTREET AD0RESS | G2 edf Ri d%f/ DE.
CITY-ST-2P arste FPensacela ALY 235 3t /
TITLE [ celete TM.E vice PQesi dejrk [ Change Mdmtiun
NAME NAME a20hn ooy
STREET ADDRESS STREET ADDRESS (8 33 W b?Sﬁ'h’\e-n‘S %:H'\

CITY-5T-2IP arv-size | Quudibnmentt, Fu, 32533 P

TTLE . ' OJ Delete, _ TE. _ _ SCQ.QQ- e\l - .. .. -— -Ocrme @agaiion
NAME R NAME B\ +H (&

STREET ADDRESS s - STREET ADBRESS w ell Ridae  DR.

CITY-5T-21P B GITY-ST- 2P sacel Q_! BIESR0D ,

e O oslete Tme TR € erR O change O Addition
NAME NAME oi L ormOQX

STREET ADDRESS STREET ADDRESS %3‘3 oesermen's ot

s | pdpr nent, L 32533

TITLE J Delete TITLE CJctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 l CITY-5T-2P

TIILE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carparation ar the receiver or trustee empowered ja~gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacprment with an addyegs, with al

SIGNATURE: hangal) oo lpe B5-5453

Data Daytme Phane #

CR2E034 (9/99)



