FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 460562 L 04-19-2006 90089 025 ***150.00
1. Entity Name
UPCHURCH FOODS, INC.
Principal Place of Business Mailing Address
7600 N 57 ST 1439 S, POMPAN PKWY, #300 10053602
TAMARAC, FL 33321  US POMPANO BEACH, FL 33068 .
T S TSGR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Nurmber Applied For
59-1558615 Not Applicable
Zp Country ap Country 5. Certificate of Stotus Desired [ ?:-;gm‘m“ﬂ'
[ Namamnddmsofc:urramﬂeg!‘ d Agont 7. NarneandAddmssofNawRegimmdAgem

Narme
UPCHURCH, JAMES R., JR.

1439 S. POMPANO PKWY. #300 Street Address (P.Q. Box Mumber is Not Acceplable}

POMPANQ BEACH, FL 33089

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.Wduwmmdragmmdwnmmhﬂmm. {NOTE: Registerad Agent signatyre required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
ILE N 18 X . Y
.M,F"Lfy 1?Wlmll FFEfe .,,.f,‘;:‘,? g‘;’so.oo Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Detete TME [Fchange [ Addition
NAME UPCHURCH, JAMES R., JR. NAME
STREET AORESS | 1433 S POMPANO PKWY, STE 300 STREET ADDRESS
CrY-S1-2P POMPANQ BEACH, FL CIY-ST-2P
TMLE S [ pelete TITLE ™ Change ] Addition
NAME CLAY, MARY K. NAME maey k Gagesgmeg
STREET ADDRESS | 1439 S POMPANO PKWY, STE 300 STREET ADDRESS —_—
Y- 51- 29 POMPANO BEACH, FL CATY-ST-7P
THLE [ Delese TME Ochange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1- 2P
TILE O Detete FITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CIFY-ST-2P
TME [ Delete L [(JChenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-7P
THLE [ Delete LE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁl:r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true a ignal i i
of the corporation of the receiver of trustee empowered to execute this repgrld as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ure: < H-12-00 A9

SIGNATURE: el 2 . e




