2000 UNIFORM BUSINESS REPOURT (UBH)

DOCUMENT # P95000090150

1. Entity Name

18T CHOICE FOOD SERVICES, INC.

Mailing Address

733 SW. MARTIN LUTHER KING BLVD.
SUITE A
BELLE GLADE FL 33430-3797

Principal Place of Business

733 SW. MARTIN LUTHER KING BLVD.
SUITE A
BELLE GLADE FL 33430

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 25,2000 8:00 am

ecretary of

State

04-25-2000 90105 005 ***150.00

|

1

L

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65 ﬂ6136139 Applied For
8 Not Applicable
Fd Countr Zi Countr it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Reglstered Agent
- . T Name

HOUSTON’ JAMES T.1 Sireel Address (P.O, Box Number is Not Accepiable)

7I3SW. AVE. E

STE. A

BELLE GLADE FL 33430 o RE o
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE

Signature, typad or printed nama of registerad agent and tile If applicabla. [NOTE: Ragistarad Agert signatue Tevulied when renstatngy DATE
) s s . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax fillng reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added {0 Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete TITLE T change [ Addition
NAME HOUSTON, JAMES T NAME

staeer ookess | 733 SW. MARTIN LUTHER KING BLVD. STE A STREET ADDRESS

CITY-5T-2P BELLE GLADE FL 33430 CITY-ST-21P

TLE S O pelete TITLE [ Change [ Addition
NAME HOUSTON, JAMES T JR NAME

sreT ACDRESS | 733 S.W. MARTIN LUTHER KING BLVD. STE A STREET ADORESS

CHY-S1-2% BELLE GLADE FL 33430 CITY-ST-2P - . i

e [ pelate TITLE [ Change L) Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

TITE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O gelete TITLE [ ¢hange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P

TITLE ™ peiste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-31-21P

13. | hereby certify that the information suog
indicated on this report or supplgaaly
of the: corporation ar the recei
changed, or on an attachipe

s ngy qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify r
-,‘ and that my signaiure shall have the same legal effect as if mage under oath: that | am an officer or direcior
J= this report as required by Chapter 607, Florida Statutesyand that my name appears in Black 11 or Block 12if

A1 /oo

that the information

SIGNATURE:

Date

(S poro

_Payume Fhone *




