2001 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUM 376193 Feb 03, 2001 8:00 am
DOCUMENT # Secretary of State

n
LI'L SAINTS FOODS, INC. 02-03-2001 90279 015 ***150.00
Principal Place of Business Mailing Address
ROUTE 707, RIO P.O.BOX 1057
JENSEN BCH. FL 34958-8057 JENSEN BEACH FL 34958-1057
2. Principal Place of Business 3. Malling Address ' ”I"" ’Wl "” I " ”"I" " ” ” ” III“ m" m" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1311771 Applied For
Not Applicable
CrEe - RSyt T T Fe e G oo st oot () $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S1TM g[';l ’;‘:;’HF;IENCE J Street Address (P.C. Box Number Is Not Acceptable)
STUART FL 33454
City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tille if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Iniangible . -, FILE NOW!! FEE IS $150.00 10. Election C ion Finanei
Tax flling requirement and elects to do so. ’.Aﬂ!e’r MAY 1, 2001Fee will be §j§§0.00 ,ﬁﬁglliﬂndag ;J;Lgi;guﬁ::ncmg 0 fc%gﬁuhgzife
{See criterla on back) [0 | Make Check Payable to Depafiment of State A e '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PD O Delete ME [Jchange [ Aadition
NAME TIMON, LAWRENCE J NAME
sTreeT ADDRESS | 1393 NW COCOANUT PT RD STREET ADDRESS
CiTY-§T-2IP STUART FL CITY-ST-2IP
“TITLE 10 O etete TMLE [ change [ Acdition
NAME HARPER, JOHN NAME
STREET ADDRESS | 533 SW CARTER AVENUE STREET ADDRESS
|.omvsi-ze [PORT.ST.LUCIEFL .._ o o ot | P
e D _ O etete TImE Ol change [ Addiition
NAME GROSE, SLATER® NAME
streer anDRess | 511 MANOR DR STREET ADDRESS
CITY-5T-2IP STUART FL CITY-ST-ZIP
TME VPS [ Delete me O change [ Addition
NAME TIMON, GAY NAME
sTREeT ADDRESS | 1393 NW COCOANUT PT RD STREET ADDRESS
CITY-ST-ZP STUART FL CITY-8T-2IP
TITLE D O Detete TImLE O crange [ Addition
NAME JOHNSTON, NAN NAME
sTReeT aooRress | 1005 SUMNER AVE. STREET ADDRESS
CITY-ST-ZiP JENSEN BEACH FL CITY-ST-2IP
TITLE D . O petete meE [ Change [ Addition
NAME HENRY, JUDI NAME
sTREET ADDRESS | 1309 PATHFINDER STREET ADDRESS
ory-s-2¢ | STUART FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicatéd 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 trustes empowared 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, with all other like empowered.

SIGNATURE:

tf30)or  Set 33¢-2u3

RE AND TYPED OR D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



