2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # S87761

1. Entity Name

H & F IMPORTS, INC.

QE [ b o
velat TARY 0 AT
Principal Place of Business Mailing Address TALLAMZ qc;'E ~ '{:,, STATE
524 HARRISON AVE 524 HARRISON AVE = FLORIDA
SUITE K SUITE K
. N ”""I[”Il lml |||ﬂ ‘l"l Im(”l”'m IIIH "l"m” Im“‘m ("(
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Sulle, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ! ) City & State 4. FEI Number ' Applied For

. 59-308';673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.g?qlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS’ WANDA M. Street Address (P.O. Box Number is Not Acceptable)

524 HARRISON AVE

SUITE K

PANAMA CITY FL 32401 City FL | 2w Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligations of registht. /g‘
SIGNATURE M M/) / J;A'/gb'
i)

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00
3 . Election Campaign Financi
e ey 1, 2008 Feowillbe $55000 b St Sompuy s $5.00 e o
Make Check Payable 1o Florida Department ot State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE et i an] iE.;E:; ¥ E; KN 'ﬁyange [0 Addition
NAME HICKS, WANDA M NAME NG 20/03-=01049--005 400, 00
street aboress | 524 HARRISON AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-5T-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME MAME e — NE e
STREET AUDRESS - STREET ADCRESS AR/ 2005~ 045005 0L 00
CITY-§7-2IP CITY-ST-2P
TIMLE O Delete TITLE [ change  [T] Addition
NAME 4 HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-2IP
e 3 Delete TMLE ' ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-§T-2p
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY- ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed 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 gatrusiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmeny wigh n address, with all other like empowered.

d .
SIGNATURE: __(tY/ GRE MEQU) ﬂ%“M

SIGMATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFILER GR DIRECTOR Data Daytima Phone #

y .
g = J T e

CR2E034 (10/02)



