2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 530178 CE Feb 28, 2001 8:00 am

1. Entty ame Secretary of State
1 1
MOMM'S MEATS & POPP'S PRODUCE, INC. 1252001 S0045 031 1 50,00
i
I Principai Place of Business Maliling Address
| 400 EAST COMPTON STREET 400 EAST COMPTON STREET
! ORLANDO FI. 32806 ORLANDO FL 32806 §oF y
: vadbdu
Suite, Apt # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1707887 Applied For
Mot Applicable
“p Country Zp Couniry 5. Certificate of Status Dosired ] $8?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DELOACH' DAVID B. Street Address (P.O. Box Murnber is Not Acceptable)
406 EAST COMPTON STREET ‘ ¢
ORLANDO FL 32606
City Fr; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnatre, type¢ of prirtec name of regisiered agent and e i apphcabile, {NQTE; Reg'stered Agent signature required whon refnstat ngp NATE

9. Tris gorporatign is edigible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Eleation Gampaign Financing $5.00 May 56

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [3 Add.ed o Fe!és

(See criteria on back) Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 4|
TLE P 1 pelete TITLE VP _ ] Change N Addition
NAME DELOACH, DAVID B. NAME THOMAS O, KESLE 2
steees aooress | 400 EAST COMPTON STREET STREETAODRESS | 412 & TERI Woun AVE
CITY-ST- 17 ORLANDO FL 32806 CITY-$i- 2P OPLANDs FlL. 2z
ViTLE 1 Delete TITLE cPe. M Change  DRAddition
MAKE MAME ThcAUELYA H. DELgact]
STREET ADDRESS STREETADDRESS |y, CAv PBUTLL =T
Y877 CITY-§T-21P grLAND= L 3 2206
LE [ Detete TITLE 1 Change [ Additicn |
NALE MAME
STREET ~DDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-28P
ILE O] Delete TILE [ Change [ Additiar
NEME HAME
SIHEET ADDRTSS STREET ADDRESS
CITY-ST- 23 CITY-ST- £12
TTiE 3 Delete T1LE [ Change [ Adciien !
HEME NAME |
STREZT ADDRESS STREET ADDRESS
GiTY-ST-717 CITY-ST-2IP
IITLE 1 Deicte TITLE Pl Ghanga £ Additon
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘rfarmatic
indicaled on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or di:
of the carporalion or the receiver or frustee gqpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

2if
changed, ar on an attachment with affjaddss, wilh all afjer likgfempowered, ELonct |
| @ ” DAVID ;_3 DELo 2o Lom #22 Bos)
SIGNATURE: PRE<.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tor

Date aytisng Prone §

GR2EQE4 (10/00)



