2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # P99000016018 Feb 21, 2000 8:00 am
1-AEITIK’i:lyi:a:IT‘\TURI-\L FOOD COMPANY, INC Secreta h Of State
! 02-21-2000 90008 016 ***150.00
Principal Place of Business Mailing Address
-+~ SE STONECROP ST. 2356 SE STONECROP ST.
ST LUCIE FL 34534 PT ST LUCIE FL 34984-5260
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
6 5 - 08 q 9 78 5 Not Applicable
i Count Zi Count iti
Zip ouniry ? ouniry 5. Certificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g e B e e R Rt el R L - Nameg - — ——- » —=z-- B - - - NI -
FREEMAN, GARY VAN K Street Address {P.O. Box Number is Not Acceptable)
2356 SE STONECROP ST.
PT ST LUCIE FL 34984
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and utle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi an Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * T:jsctl‘ISSn(c:ia(r:noa?;?bnuti:namng | fdsd-e?ﬁohgiiss ¢
(See criteria on back) Lag Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PR ES/ DENT [ pelete TITLE O change [ Addition
e GARY VAN K. FREEMAN e
STREET ADDRESS | - 35 sSE, STONECROP sT STREET ADDRESS
CITY-ST-2IP P-’-’ th ‘ L thé ) F‘—‘ 3_ qo)e, ‘l— CITY-5T-ZIP
e SECAETARY O oslete e Ol Crange  [] Addition
NAME KATHY M. FREEMAN NAME
STREETADDRESS | R B 57, S &, STONVE. clRoP ST STREET ADDRESS
CITY-ST1-2iP PT ST, LUCIE, =T 249 6‘-{- CITY-ST-21P
THTLE (T Detete TITLE [ Ghange [ Addition
T T e Rl - - - - s e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE ) [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag=gridress, yith.aletrertikegmpowere
SIGNATURE: / = L Gy V. FREEMAN 0/-3/-00 (803D 465-3980
oo NDTYPED OR PRINTEO-NaIFE OF SIGRING OFFICER OR DIRECTOR Date 4 Daytms Phone #




