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/2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S51757 o

e Entity Name A F ! L E. D

LIGHTHOUSE FOOD BROKERS, INC. ,
OONOV 13 AMI0: 29

Principal Place of Business Mailigg Addrass , E
g ARy OF STATE
13605 W. HILLSBOROUGH AVE. Tgtgmﬁif%g%i FLORIDA

TAMPA FL 33635

I

e oy, M

PACE ~ J i

City & State Ocrﬁg%ﬂf F 4. FEI Number 59‘3093814 INSF;;HCEQF‘E-

- - - C "
Zip Country g 4(?/-) "’ Oﬂryﬂw 5, Certificate of Status Desired O ?g.ggnﬁfetﬂlmnal

CR2E034 (9/99)

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

: Name i

HASHEY, EDWARD F. Street Address (P.O. Box Number is Not Acceptable)
- 13605 W HILLSBOROUGH AVE

OLDSMAR FL 34677

City FL Zip Code
8. The above named entil(gjbmls this statement for the purpodg, of changing its registered office or registerad agent, or both, in the State of Floridga.
e U Utllmarts @1 &
Signatura, typed or printed nama of registered agent and tile if applicable. {NQTE: Registered Agent signature requirad when rainstating) ’ D&f E
—9.-This corporationis eligible to saﬁsfy.ilelntangible--WlLE—NOWlMEElS.&ﬁO.ﬁWﬁm_ElF s gy e | <
o ) .~ Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OP ] Delete TITLE [l change [ Addition
NAME HASHEY, EDWARD F NAME ‘ &S
STREET ADDRESS | 13605 W. HILLSBOROUGH AVE. STREET ADDRESS )
CITY-8T-7IP TAMPA FL 33635 CITY-8T-2IP
TILE DST ) O elste TME [l Change [ Addilion
NAME VOLLENWEIDER, VIRGINIA NAME A=t msid——1
STREET ADDRESS | 13605 W. HILLSBOROUGH AVE. STREET ADDRESS ~12 AOEA0--01007--011
om-s-2p | TAMPA FL 33635 Gm-57-2P w00 (0 #2000
mET —t e[l T | TTLE R e [ e e A et ormsinmn it []: C g = (2] Adiition |

NAME A g ans]14——1
STREET ADDRESS STREET ADDRESS - 1 2.“‘.133."'.1-];.-]“”]] 1 Dﬂ?..._{:l 1 E
CITY-ST-2IP CITY-ST-2IP Aok ,}_SED . m *,};**55“ . ;:”:}
TITLE [] Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21IP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [T pelets TITLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 thaf the information
indicated on this repart 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 Lfficer or director

of the corporation or the teceiver or trustee empowered to execute this regiprngs required y Chapter 607, Flaridg Stalutes; and that my nagge appears infSlogk 11 or Blo 12 if
changed, or on an attaghment with fin addgaes, with all other like emp . V / %
¥

SIGNATU_RE:U ; WLLLLAA /{,Q//%Z ol 1o / 9 ?/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DTRECTOR Date T Dltime Phone #

Z
o




