2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479691

1. Entity Name

SYKES FINE FOODS, INCORPORATED

Principal Place of Business

113 W JEFFERSON ST
Suneo¥ FL 32351

Mailing Address

113 W JEFFERSON ST
QUINCY FL 32351-2321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

It

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2000 8:00 am

ecretary

of State

04-25-2000 90142 027 ***150.00

71

9352

IR

City & State City & State 4. FEI Number Applied For
99-16 15960 Not Applicable
P Country “ip Country 5. Certificate of Status Desired O $8.75 Adattional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
CURRY, JOHN SHAW Street Address {P.O. Box Number is Not Acceptable)
16-A EAST WASHINGTON STREET
QUINCY FL ‘
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 Florida.

SIGNATURE

Sighatura, typad or printed narme of registerad agant and wle if applicdble {NDTE: Registerad Agent signatura raquirag whan reinstating)} DATE

FILE NOW!!t FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2600 Fee will be $550.00

10. Election Campaign Financin
Tax filing reguirement and elects to do so. Palg 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO QFF'CERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O change 7 Addition
NAME SYKES, D W NAME
STREETAODRESS | 434 NORTH 11TH STREET STREET ADDRESS
CITY-ST-21P OUINCY FL CiTY-ST-2IP
LE D [ nelete TIMLE [ Change [ Addition
NAME SYKES, BELLE NAME
STREETADDRESS | 434 NORTH 11TH STREET STREET ADDRESS
CiTY-ST-2P QUINCY FL CITY-ST- 2P
TITLE DST [ belete TITLE [ Change [ Addition
NAME SYKES, D. WENDY NAME o
STREET ADGRESS | 434 N 11TH ST STREET ADDRESS e
CITY-ST-2IP QUINCY FL CITY-S1-2iP
e [J Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-21P CITY-57-2IP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with) an address, with all other like empowered.

SIGNATURE:

— T

A wae

=T A A

o s wi

H-pe.00

437 - Moo

D TYPED OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR

Date

= 'Dayﬁme Phane 4

i (Y

-



