- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851757 Feb 19, 2001 8:00 am
1. Entity Name
LIGHTHOUSE FOOD BROKERS, INC. Secretary of State
02-19-2001 90020 029 ***150.00
Principal Place of Business - Mailing Address
13605 W. HILLSBOROUGH AVE. P.O. BOX 208
TAMPA FL 33635 OLDSMAR Ft 34677 AR T o
us
s sV 1
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3093814 L Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired | Eese.ggq L.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

== HASHEY; EDWARD F-= - ——~=——momome o

13605 W HILLSBOROUGH AVE

T Street Address (PO, Box NUmiser s Not ACceptabie)—+-— ——— e

OLDSMAR FL 34677

City

L Zip Code

¢ offige

F S
Vbibnwiier” <23/

gse of changing its register,

8. The above nameg entity submits this statement for the p,

SIGNATURE A4V _ ‘
Signature, typad or printad name of registered agent and Ltle il applicable. {NOTE: Registerad Agent signature reguired when reinstating)
. o . m
9, Thlsfﬁ-or}joratl(.)ﬂ is eligible tT satisfy its Intangiple FILE rOW... FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE DP {1 Delete TITLE [ Change [ Addition

sAME HASHEY, EDWARD F e

STREET ADDRESS 13605 w HILLSBOROUGH AVE STREET ADORESS

CITY-§1-2IP TAMPA FL 996 CITY-ST-2IP

TITLE . D8T O oelate e [ Change (] Addition

e | VOLLENWEIDER, VIRGINIA NakE

STREET ADDRESS 13605 w H“_LSBOROUGH AVE STREET ADDRESS

CITY-ST-2P  * TAM.PA FL apas CITY-ST-ZIP

TITLE . ’ [ pelete mLE [] Change  [] Addition
—NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

THE (] oeletz TMLE {7 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP LImy-s1-2IP

TILE 1 Delete TILE ‘ [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelate TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2If CITy-§1-2IP

13. | hereby certify 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 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 corporation or the receiver or trustee empowered to execute this report as requireWCh/aater 607, Florida Statytes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt withan address, with all other like epfffowared.
. Wl

SIGNATURE: (/.
SIGNATURE AND R OR DIRECTOR Ba

Caytime Phone # Vi

kit /w _@/575%459&_

0010767

GR2E034 (10/00)



