FLoE . mTe

001 UNIFORM BUSINESS REPORT (u;rir”- FILED

i

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatgd on t%s report or Supp\ement%?report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor! as petioyed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghrgent with an addgess, with all other like empapered. -

SIGNATURE:

Daytime Phone #

‘ .
DOCUMENT # 684919 Mar 23, 2001 8:00 am
1. Entity Name

DAVsiD RICH'S 1.G.A. FOODLINER, INC Secreta ) of State
Bl ! ) 03-23-2001 90043 017 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 71 SOUTH & RIVER RD HIGHWAY 71 SOUTH & RIVER RD
PO BOX 248 PO BOX 248
WEWAHITCHICA FL 32465 WEWAHITCHICA FL 32465
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 200221 Applied For
59- 5 Not Applicable
Zi t Zi ——— - i,
. IP __qun o — P | -Country— 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
RICH, DAVID
Street Address (P.C. Box Number is Not Acceptable)
HWY 71 & MORGAN RD.
WEWAHITCHKA FL 32465
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 Elecli - )
. F
Tax filing requirement and slects to do 5o, After MAY 1, 2001 Fee will be $550.00 10 Teglon CaTpela eanend - f%g{fo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ™ 12, .. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete ML ‘ O crange [ Addition | 8.
-wme - | RICH, DAVID M., SR NAME 2
A STREET ADDRESS . 3
— oS b E -\- ~ 0 e - - TIJ"
j WEVVAT : - N L h — E
TITLE sD O delate: TILE [ change {7 Addition x
CNAME - RICH, ELIZABETH H. NAME :
sraeet aoRess | FOURTH ST & LAKE AVE SIAEET ADDAESS
omr-sT-2P | WEWAHITCHKA FL oITY-S1-21P
e O elete TITLE (0 Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P § cimv-st-zip
TITLE L] Dejete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE T Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— T3 pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP




