S— L FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # NO3467 Secretary of State
1. Entity Nama ' 04-22-2002 90246 049 ****6]1 25
LEESBURG FOOD BANK, INC. N
Principal Place of Business Mailing Address
1305 SUNSHINE AVE. 105 SUNSHINE AVE. 8% AT O
LEESBURG FL 34748 LEESBURG FL 34748 : ¢ '
us us
s T S MR
Suite, Apt. #, elC. Suita, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appiied For
—_- [t — e el e, - — | e -——--—--—59:2-4-5968-_-&4-—-» — e Not Applicable .
Zip Country e L Couniry §. Certificate of Status Desired [ ?esa'gfq ﬁfgﬁ"“"
8. Name and Addressa of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
| ;&TM"AVM‘ :HV‘AHRIETTE- RIETTT L T T ;Stree-t-Address (-P(_) Box Number-ls Net Acceptatie) - - )
26214 GRASSY SPRAIN ROAD -
SORRENTQ FL 32776
City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
’

SIGNATURE %&7/9//4!{ - %W’ 6/ "'m/YE R ~02

Sipr srCorrte of rog agéaiand title ¥ applicable. {NOTE: R Agont eigs required when "
: 9. Election Campaign Financi Make Check Payable t . ‘.-.-:
FILE NOW: FEE IS $61.25 Tt run Cormnuton, L O Sy Be Dopartment of Stat - "
B : MR
10. R OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e - Delete me e {3 Change Addition {5
NAME COLLINS} RICHARD " NAME 7EFMU£' g, WAL TER S
stheer opRess 121838 PRINC WILLIAM CT smesrwooess | 36 EL pRES1IewTE BLYO. B
cry-st-z¢ L EESBURG FL 34748 CTY-ST-1P LEEgELRC, [ 7A 34748 §
TITLE 1D : [ Dalets TITLE Ochange O Addition | G
HAME WOJCIKIEWICZ, CHESTER P NAME
- STREET AD0RESS+| B48-BANNING-BEACH-RD~ - - .—~ =~ - - e - STREET ADDRESS |~ Tt S = - -=
CITY-ST-0P TAVARES RL 22778 LITY-S1-2P
TinE VD O beiete I e O Change L[] Addition
e |RUCK WILIAM. oo e o o o cee s Mg an o o oo = e e - SRR O
smeer aooaess | 7323 HARBOR VIEW DR STREET ADORESS
CITY-ST-2IF LEESBURG FL. 34748 CITY-ST-2P
TILE 2 oelete TmE X Change [ Addition
e ADAMS, LOREN G A %M; Lokev G _
smeeer aporess | 13052 LEMON AVE STREET ADDRESS | /B (O 4 zHow A, ;
erv-sz» | LEESBURG FL 34788 ee-s1-28 6255 BvRG, £]. 34788
T O pelete TME Ochange R Addilion
N ANE s//EATé;? Jernerre
STHEET ADDRESS smzeravosess | 2@ 630 (ﬁC@Ugf /R
CITV-ST- 2P S CITY-ST-2P LEES BURE, £/, BH2YS
TITLE "+ D peiats me [Jcthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-Si-7p

12. | hereby cerify that tha informalion supllslied with this filing does not qualify for the exemplicn staled in Section 1 19.07&3)6). Flarida Statutes. | further centify that the information
indicated on this repor: or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation of the receiver or trustor empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my nams appearsin Block 10 or Block 11 if
changed, or on an attachment with an agddress, wi}p all oiher like empowered.

(:‘;"'f;‘ l.?(ﬁr/f:\ ?{' ) é’r%y e e ,'F) = g’ - f

SIGNATURE: UL n G o edis gl 8-¥-0R 352 b -SHT

Da Darytime Phona #

mﬂw AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_—Mﬁ %M - }.(I—‘?,’,dl“”ﬁ'. Z,,,“.A.; d s J




