2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # 323281 | FILED
1. Eniy Narms Mar 30, 2000 8:00 am
CANTEEN SERVICES OF WEST FLORIDA INC Secretary of State
03-30-2000 90012 008 ***150.00
Principal Place of Business Mailing Address
1807 CONNECTICUT AVE 1607 CONNECTICUT AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444151
us us
A v 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1208927 Not Applicable
Zip Cauntry Zip Country 5. Cortiiicate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
"HACHMEISTER, HAROLD o 7 Sirest Address (P.O. Box Number is Not Acceptable)
1807 CONNECTICUT AVE
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AT

Signature, typed or printed name of registered agent and titte if applicable. {NOTE. Regstered Agent signatura raquired when rainstatng) DATE

Sl AL oW FEE 8 $150.06° 3 1
‘| -~ Alter MAY 1, 2000 Fee will be $550.00°, -3,

3

orgoralignils eligi b’lﬁ;ﬁt?ﬁgﬁéfy 1t§. I‘_ﬁf_?a-:r'!alnbfl
Tak filing fequirerfient and-elects to do 5o, 2+
2 guirement an 2503

: 45 00 sk

: '$5.00-May,Be
T ,D 2 Added to,Fees

¢ Critef B R e L Y Make Chetk Payabls t Department of State’ - 'i? ;
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE PD 3 Detete TITLE [ Change [ Addition
NAME HACHMEISTER, HAROLD NAME '
STREET ADDRESS | 1807 CONNECTICUT AVE STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 32444 CITY-8T-ZP
TITLE S {J Delete TITLE [ change [ Addition
NAME HACHMEISTER, PATSY L NAME
STREET ALDRESS | 1807 CONNECTICUT AVE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2F
LE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP B .
me = - T T T ek Tie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE DO change [ Addition
HAME ] HAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2IP ' CITY-ST-2P

13. | 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 and accuratgAnd 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 e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an add

SIGNATURE: _ XHAOTY A7 s o 52704 62 5.l

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .» Dale Wallm Phone ¥

" .

CR2E034 (9/99)



