2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 206778 - ¢

1. Entity Name

SOUTHERN BELLE FROZEN FOODS, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90104 011 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
P O BOX 28620 P O BOX 28620
821 VIRGINIA STREET 821 VIRGINIA STREET { { [‘r 3 (,
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 L
us us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 08 Applied For
5 57341 Not Applicable
Zi Count Zi Count i
P ks b ountry 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
"1 Name
SHAW’ HOWARD J Strest Address (P.O. Box Number is Not Acceptable}
825 VIRGINA STREET
JACKSONWVILLE FL 32208
City FL Zip Code
8. 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, yped or printed name of registered agent and titke if applicabdle. {NOTE: Registered Agent signature sequired when reinstating) DATE
i ion is eligi isfy i i m
9. This gprpora‘ngn is eligible to satisfy its intangible FILE NOWI!! FEE !5? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ot y
‘g Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
i1. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 Delete TITLE (7 Crange [ Addition
NAME SHAW, HOWARD NAME
STREETADDRESS | {10460 SYLVAN LANE W STREET ADCRESS
CITY-ST-21P JACKSONV]LLE,FL 00000 CITY-ST-ZiP
TTLE D O Delete e [l cChange [ Addition
NAME SHAW, JOHN R. JR. NAME
STREETADDRESS | 8097 SHADY GROVE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVH_LE FL CITY-ST-2IP
o TILE D [ Delgte TILE I Change [ Addition
HAME SHAW, SYLVIA NAME
sTReET ADDRESS | 228 NOBLE CIRCLE W. STREET ADDRESS
CiTY-5T-ZIP JACKSONVILLE FL CHTY-5T-2ZIP
TLE D O Delete HILE [l Change [ Addition
NAME SHAW, ALMA W. HAME
sTREET ADDRESS | 228 NOBLE CIRCLE W. STREET ADDRESS
CITY-8T-2IP JACKSONV"_LE FL GITY-8T-2IP
, TIME [ Detete TITLE l// /4/,0,.4;.):«6/ ] Change  tp&Caddiion
HAME NAME /).05 ~7 AL //‘f/‘t'gfjd
| STREET ADDRESS STREET ADDRESS ém,ru,cz() % ZJ/
| Gmy-sT-2p OITY-§E-27 J,Q:,Q‘ad‘/ Lo P i
I TITLE [ pelzte TITLE [[] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I fusther certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wwlh all other like empowered.
. D
SIGNATURE: g 7 I L m e
SIGNATURE AND TE;OR PRINTED NAME QF j GNING OFFICER OR BIRECTOR _[)alc 7 Daytirne Phone 4



