2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340025

1. Entity Name

MR. B. FOODS, INC.

Principal Place of Business

P O BOX 860119
ST AUGUSTINE FL 32086-7119

Mailing Addrass

P O BOX 860119
ST AUGUSTINE FL 32086-7119

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90067 027 ***150.00

00034924

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1227070 Applied For
Not Applicable
i C Zi I iti
dip ountry P Country 5. Certfficate of Status Desired | $8.75 Additionat
Fea Required
. _ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o h Name o
BAXLEY, JOHN C JR
Strest Address (P.O. Box Number is Not Acceplable)
403 PRINCE ROAD
ST AUGUSTINE FL 32088
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registarad agert and tile if applicable, {NQTE: Registersd Agent signature required when reinstaling) DATE
. : . . . . . "
9. P\s;;prporatu?n i ehgmw:j; th> satlsfyéts intangible Fl:f NCJW';&E FEE ISmst‘:eSD.OO 0 10. Election Campaign Financing $5.00 May o
ax ""Tg r!aqmremem and elects 1o co so. After MAY 1, 2 Fee wi $550. Trust Fund Contribution. Added to Faes
(See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD ] Delete TITLE [ change [ Additicn
HAME BAXLEY JR., JOHN C. NAME
streeT AcDResS | 403 PRINCE ROAD STREET ADDRESS
orv-st-2p | ST AUGUSTINE, FL 00000 oY 57-2P
THLE S [ pelete TITLE (] change  [] Addition
NAME BAXLEY, VG NAME
STREET ADORESS | 403 PRINCE RD STREET ADDRESS
CITy-8T1-2Ip ST. AUGUSTINE FL CITY-ST-21P
TITLE } [ Delete TITLE O Changs [ Addition
* NAME . R T Tt NAME - T b T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-2Ip CITY-ST-2IP
THLE O belete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detets TIMLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tho-re gxecute ths report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sdrafss With all giber like empowered.
97 Afolor

ot/ C 54,\'16‘4 Jrz,
{ Date

(?04)777~4/6/j/

Daytima Phone #

SIGNATURE:

/s:eunruné*n‘ﬁ TYPED OR I‘nm TED NW SIGNWG OFFICER OR DIRECTOR ’

§

CR2E034 {10/00)



