6/29/00-90633-003-$150.00-$150.00

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 156820

’

FILED
00 aug -2 M 80l

1. Entity Name
MCMULLEN FOOD BANK INC
Principal Place of Business Mailing Adcress
117 DUVAL ST N.w. 117 DUVAL ST N.Ww.
LVE QAK FL 32060 UVE QAK FL 320601720

SECRETARY OF STALE

T T

2 Principal Place of Business 3, Mailing Address

A A

Suite, Apl. #, elc. Suiite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appiied For
59.0591845 ) Not Applicable
Zip Country Zip Country " . . : $8.75 additionat .
. . - e _ . _ 5. Ceriificate of Status Desired . .[3. . Pou Reguired -~
~ 8. Name and Addres8 of Current Regisiered Agent” ————————|" """~ 7 Name and Address of New Regiatered Agend-— — — e R
Name ’ ™
MCMULLENJ L Sireet Address (P.O. Box Number is Not Acceptable)
117 DUVAL ST N.W. .
LIVE OAK FL 32080
City F L Zip Code
8. The above named antity submits this statamant for tha purpose of changing its registered office or registered agent, or both. in the State of Flprida.
SIGNATURE
, typed of priniad narne f rogiciared agent and titke i 2Opiicabla. {NOTE: Regisared Agert sigrnature required whan rarsiaing) DATE
9. This carporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 laction C. icn Fi .
Tan filing tequirernant and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. sne,;t :nundagl:nat:-ign ¢ mam:m g $5, ;0;010&::?;38
(Ses criteria on dack) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS J 12 —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne PO ] Detes TE ) OJchange [ Addition §
e MCMULLEN,] L e | e
stz 00vess | 197 DUVAL ST N. ST ADORESS M a“'&f 3
omy-sT-ZP | LIVE OAK FL tihy-51-2P 130 M e ya/;/j,g - §
e SD 3 oetee e -, ' oo j/ 3 Addiion | ©
e MCMULLEN KATHRYN M e Uk el Joii
STREET ADORESS | 117 DUVAL ST N.W, STREET ADDRESS : ’ -
tm-s-2F | LVE OAK FL cny-gr-2¢ 7_ Iy - &.ﬁvzlgd—'f.”"' ?ﬂ’ Z& b c
TME ASD™ 77 T O oeles TMLE L - S ZZ f W&_@ ition
VLY S ¥ N Ty || ¥ P P —————— . AT S é%&?’e 6!’:!{“:'?’;_7 7 T e
STREETADDRESS | 3123 CALOT DR. . STREET ADDRESS . S /
om-st-22 | TALLAHASSEE FL 32312 -2 g frstfoe et
T -
iy Additf
TInE 2 Delete THLE w8 ,F.IZI A:Z'_W/j . T [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS w/
CTY-ST-2P CY-ST-2F ( /Z Y-2op0 2P e
e O Delers Tme ’ </ [lCtange [ Addition
NAME RAME ‘ .
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P Ciry-ST-2P
e dul me O Ghange (] Addition
HAME v NAME
STREET ADDRESS ' STREET ADDRESS
CrY-ST-2P Cty-st-2ip

13. | hereby carlify that the information Supplied with this fing does o qualy fo the
accurate and

indicated an this report &r supplemendal repert is true ar

or the exemption
that my signature shal

stated in Section 119.07{3}i). Fiorida Statutes. | further certify that the informatiory

| have the same iegal effect as it made undsr oath; that | am an officer or direclor

of the corporation or the recaiver of trustes empowerad 1o execule Ihis repert as réquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 121

changed, of a0 an attacthment with an addrass, with alt other like empowered.

P [T

bty

ARz

(/i.l;-*z.ao:v KE

AE AND TYPED OR PRINTED NAME OF SIGONING OFFICER OR DIRECTOR

Daytane Fhone ¥

SIGNATURE: ___ VT2 Foensl
A i



PHONES

Ji L. (WHITE AGRE} McMULLEN n '
SEHESIDENT - & CANNER-PACKER "(904) IEEH4TT 262HOS
/D5 -/ TR :
REAL SOUTHERN DIVISION - WHITE ACRE BRAND PEAS WITH SNAPS, FROZEN FRESH - CANNED FRESH
REAL SOUTHERN BRAND BLACKEYE PEAS wiTH SNAPS. FROZEN FRESH
ARCTIC CIRCLE BRAND WHITE PEAS - BLACKEYE PEAS. FROZEN FRESH

LE-KQ BraND BOILED PEANUTS. CANNED FRESH

‘McMULLEN FOOD BANK, Inc. 1170 sz

27

July 17tH., 2000

Live CAK, FLORIDA 32060

Florida Department Of State , - (self typed)

Division of Corporations

2000 Uniform Bu51ness Reports Report %Z§{f
P.0.Box 1500 & X/ 37 - L/, F—?f/’/“//
Tallahassee, Flor1da~ s

e Tt - e e

Gentlemen: Re: McMullen Food “Bank, Inc. FBEI 59=0591845 - =
2000 Uniform Business Report
Due by May 1, 2000
Mailed June 24, 2000
Check #2115 for $150.00 cﬁbhed 7/7/2000

Please waive late filing fee for our faMILY CORPORATION IN con-
sideration of the following:

Being the person responsible for filing this report, at age 86
while riding in a Greyhound bus with handicapped facilities, in route
from Tallahassee to Live Oak November 24, 1999 an .accident on bus
ocurred resulted breaking my left leg. :

I was immediately transported by the bus to emergency room of
Tallahassee Memorial Hospital, a few days later to rehability facilities
ofHealthSouth, then to Tallahassee Memorial Healtn Care, then to Heri-
tage Health Care and four months after accident, discharged March 24,
2000. .

"
-

May 1, 2000 admitted to Shands Hospital of Live Oak and sAME DAY
transported to Tallahassee Memorial Hospital for gaul bladder surgery.
Then to Heritage Health Care for rehability. Was discharged :June 8:

— _:;z... o s

——YBUE ~favorable congidération and advice will “be ‘appréciated.

—

Sincerely,

.L.McMullen
President
encl: 2000 UNIFORM BUSINESS REPORT Form
Second Notice

.10 MWW&M’J Je SLoeo,
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