2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # 269116

1. Entity Name

R & M FOODLUINER, INC.

T

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90134 019 ***150.00

Principal Place of Business Mailing Address : a}'
3 +’ - ]
Lt SOI1E 0 Confrref] evesrcammsase 2011% W Ontr 1UULI543
BLOUNTSTOWN FL 32424 ’ RAAE_.  BLOUNTSTOWN FL 32424
- ‘2—0-'\“\- - w--c@&m\-&@-— —7\@-\\_ _.._tj‘_').LwC__'e‘V\,-lU . ._.,.--]L“ e-.. ..___.._,1»?—_—.-.‘._-.«__—---—-—-—-'-‘._‘_—-,_ T e e s - Y
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State — City & State 4, FEI Number Applied For
\‘b 14N lﬁ‘l«d n., F: C— BUYL \g‘}bwﬂ y F—L 59-1010233 Not Applicahle
. ¥ . ¥ !
Zip punty ZI% Z Z\‘ Country . 5. Certificate of Status Desired O $8'75 Addmonal
’ 9)2,‘\'7_, A oo\ C‘:L ouv Y] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAMSEY, JAME,S R S Streel Address (P.O. Box Number is Not Acceptable)
18013 HWY 71 SOUTH
BLOUNTSTOWN FL 32424
City FL Zip Code
8. The above 'p"_\érned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thepbliga_nibns of registered agernt.
SIGNATURE
A ‘ R '_‘Signaturs, typed or printed name of registared agent and titla if applicable. (NGTE: Registersd Agent signature required when rainstating} DATE
" FILE_NOW!! FEE @ §150.00” ,
e R e AT e EE O T | e et e i T e - | - 8. Flection Campaign Financing _ . $5.00 May Be
AfT May 1, 2003 ee will be'$550.00 ' Trust Fund Contribution. Added to Fees
Make Check Payanié to Florida Department of State
10. ] CFFICERS AND DIRECTORS l i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PD . [ Delete TINLE [ Chenge [ Acdition _S_ -
NAME RAMSEY, JAMES R - NAME =R
sreeT anoress 116013 MAIN STREET SOUTH STREET ADORESS 3
omv-s1-z27  |BLOUNTSTOWN FL GITY-$T-2P g
o
TILE TSD O pelete TMLE O change (] Adcition | &
NANE 'DEVUYST, REBECCA R NAME
STREET ADDRESS 26309 NE Hentz dve STREET ADDMESS
ory-sT-zP |[BLOUNTSTOWN FL CITY-ST-2P
TME ’ [ Detete TITLE []Changs  (J Adgliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY=ST 218 — e o omestae . )
e [ Celete TITLE N o = [ change [ Addition |
NAME RAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2IP CITY-5T-21R
TILE ~ [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-§T-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver aLfrustee empowared L edyle this report as rpeOney by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all gther likg empowered.
SIGNATURE: X 7€ 7 2- 5§03  LLu-67y-YYy2)
7|e {IRE AND TYPED OF PRINTEO-UAME OF SIGNING OFFICER REBIRECTOR / Date Daytime Phone ¥




