2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340025

1. Entity Name

MR. B. FOODS, INC.

Principai Place of Business

O BOX 860119
+ AUGUSTINE FL 32086-7119

Mailing Address

P O BOX 860119
ST AUGUSTINE FL 320860119

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90149 009 ***150.00

|

AT I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1227070 Not Applicable
<ip Country Zlp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
T s - - - Name T - -~ s
BAXLEY, JOHN C JR Street Address (P.O. Box Number is Not Acceptable)
403 PRINCE ROAD
ST AUGUSTINE, FL
32086 City FL Zip Cede
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Fees

1. __OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PID [ pelete TMLE O Change [ Acdition
NAME BAXLEY JR., JOHN C. NAME

stReer ADORESS | 403 PRINCE ROAD STREET ADDRESS

CITY-§T-7IP ST AUGUSTINE, FL 00000 CITY-ST-2IP

TILE s J Detete TINLE [J Change (") Addition
NAME BAXLEY, VG NAME

sTReeT ADDRESS | 403 PRINCE RD STREET ADDRESS

CITY-8T-2IP ST. AUGUSTINE FL CITY-ST-2IP

meE L., - .. e e T petete _ _TmE ~ . - = . [ Change [ Addition
sME | ) T o - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TILE ] Deleie TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

#requin d by Chapter G0 Flori

goes not quallfy for the exen) tlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am an officer ar directer
Statutes; and that my name appears in Block 11 or Block 12 if

( 904) 797-4%93/

Date Daytime Phone #

CR2E034 (9/99)



