2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87761

1. Entity Name

FILED
May 17, 2000 8:00 am

- a
H & F IMPORTS, INC. Secretary of State
05-17-2000 90001 048 ***150.00
Principal Placa of Business Majling Address
437 HARRISON AVE, 437 HARRISON AVE,
PANAMA CITY FL 22401 PANAMA CITY FL 32401-2731
Suite, Apt. #, etc. Sulta, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . . . 59-_3089,673_ - - Not Applicable
Zip Country Zp Country ‘ . $8.75 Additional
5. Cortificate ol Status Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Reglaiered Agenmt
T —_— ‘Namg——~  —-— S — - —= = -
HICKS, WANDA M. Streel Address (P.O. Box Number is Not Acceptable)
437 HARRISON AVE.
PANAMA CITY FL 32401
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Sagneture, typed or primed name of regetared agoent and tie ¥ applicdble.

{NOTE: Ragistamd Agent signatarg required when reinsieting)

DATE

9. This corporation i eligible to salisfy its Intangible
Tax filing requirement and elects to go so.
(See criterla on back)

_ FILE NOW1It FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
__ Make Check Payabile to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O Detete 3 [lchange [ Addition | &
HavE HICKS, WANDA H. NAME g
sTReET s00REss | 437 MARRISON AVE. STREET ADDRESS §
orv-sT-2 ) PANAMA CITY FL 32401 oi-st-2° o
TIE O elete TME [)Change [ Addition | O
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P ) . - - .
TME 0O pelete TME I Changs ] Addition
L NAME
S?R—ETTDORESS - - T - = B STREEF ADDRESS [T - - TR T T - - -7
CITY-ST-21P CITY-ST-2P
TIME 3 Delete e O change [T Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delste TILE Ochange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
, CMy-S1-1% Gy -ST-27
j e O Delete e O change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the infmmation supplied with this filing does not qualify for the exemplion stated in Sectiors 119.07(3)i). Florida Statuies. | further certify that the information

indicated on this repor or supplemental report is Irue and accwrate and that my signature shall have the same leg r
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12if
ko ernpowerad,

7 NZ-\ 'é(:tqﬁi@

OF SIGNING OFFRICER OR DIRECTOR

changed, o on an attachment with an address, with ail other

SIGNATURE: ,:M ViR

TURE AND TYPED OR PRINT.

al effect as il made under oath; that | am an officer or director

Y )700 {50 703973




