e
- FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479691 Secretary of State
1. Entity Name 01-14-2003 90071 015 ***150.00
SYKES FINE FOODS, INCORPORATED
Principai Place of Business Mailing Address
113 W JEFFERSON ST 113 W JEFFERSON ST
QUINCY FL 32351 QUINCY FL 32351
2. Prncipal Place of Business 3. Maiing Address ”"]”HI" m’l m‘l I”]”Il" ”l' |||” IIIN |‘I|l I“H |||” I’l" |||’
Suite, ApL. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1615960 Not Applicable
Zip Country Zip Country 5. Certificate of Statlus Desired (] 38'75 ‘3""‘“0”"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SYKES, WENDY.D - . - - . - - -
Street Address (P.O. Box Number is Not Acceptable) =
113 W JEFFERSON STREET
GUINCY FL 32351
City FL Zip Code

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

s et T

SIGNATURE e
Signatu; Lo pri;_ " {_:m of re-s~Zured agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
[P il
FILE NOW!L-FEE IS $150.00 ) ) ' .
- . Election C. Fi
At Hay 1,200 Fos wil be 55000 e ) $5.00 oo

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE PD O Dslete TITLE [JChange ] Addition

HAME SYKES, D W NAME

staeer anoress | 434 NORTH 11TH STREET STREET ADDRESS

Cny-S1-2P QUINCY FL CITY-ST-2IP

TILE D ™ Delete TITLE . [ Change [ Addition

HAME SYKES, BELLE NAME :

sTReeT ADDRESS | 434 NORTH 11TH STREET STREET ADDRESS

CTY-ST-2P QUINCY FL CITY-ST-2IP

Tine DST O Delete me Jctange [T Adeition

NAME SYKES, D. WENDY NAME

STREETADDRESS { 434 N {1TH ST STREET ADDRESS

CITY-ST-21P QUINCY FL et cmy-st-zp~ - - - : : - sotamm e -

TITLE [ celete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP ‘ CITY-§T-2P

TILE 7 petets TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS —

CAY-ST-Zip GITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with Af addregs, with all othey like empowered.

ECUTRED )= [2.con &0 637 7Yoo

il SRt RAME OF SIGNING DQFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

|

AY

CR2E034 (10/02)




