2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706242

1. Entity Name

FLORIDA SCHOOL FOOD SERVICE ASSOCIATION, INC.

Principal Place of Business Mailing Address
124 SALEM COURT 124 SALEM COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90003 032 ****g1 25

Suite, Apt. #, etc. Suite, Ant. #, elc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied Far
59—6044207 Not Applicable
2 Count Zi t -
» euntry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD, FRANK EXECUTOR DlRECTOR Street Address (P.O. Box Number is Not Acceptable)
C/0 FLORIDA SCHOOL SERVICE ASSOC
124 SALEM COURT | ‘
TALLAHASSEE FL 32301 Cy FL | 7Pt
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T o neete TILE T Ol change [ Addition 3
N JERO, LINDA ot Aok Danham ol S
STREET ADDRESS | 3485 WILLIS RD sweer ovwiss | 15°F € Ak 3¢ S
omv-st-22 | MULBERRY FL 33860 orestze [ Rban lla,rlwr, FL 34433 g
me S O pelets TLE O chenge [ Addilion | &
NAWE ADAMS, JUDY NAME
STREET ABDRESS | 7720 W. QOAKLAND BLVD, SUITE 204 STREET ADDRESS
CITY-ST-Z8p SUNRISE FL 33179 CITY-ST-21P
TITLE D ] pelete TITLE [ change [ Addition
NAME RUDD, FRANK NAME
STREET ADDRESS | 124 SALEM CT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-21P
TLE PD i Delete TIE [Jchange [ Acdition
NAVE GIRARD, BEVERLY NAME
STREET Ab0RESS | 104 QLD VENICE RD. STREET ADDRESS
CITY-ST-7IP OSPREY FL 34229 CITY-ST-2IP
e VD [ Delete TilLE )] W change [ Addition
NAME EHRHART, SUSAN NAME
STREET ADDRESS | 445 EAST CLOWER STREET STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-Z1P
TITLE O pelete TME vd Ol change B Addilion
NAME . NAME Josde Nixen L. l Py B J 204
e 'S-l-e 44
STRELT ADDRESS STREET ADDRESS | *F “7.2.£ [y Ok lene B
ITY-ST- 2P ON-ST-2P | i e 353251
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 4 curate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exycute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other Jke ered.
SIGNATURE: ' '/ Crank RM Eyvecadive D rguk gsu]878 1902
SGNETURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date _,Q -277- C Daytime Phane # ¥




