2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 532340

Jan 15, 2002 8:00 am

17 Bty Name Secretary of State

MANNA PROVISION COMPANY 01-15-2002 90048 014 ***150.00
Principal Place of Business Mailing Addrass

6239 NEW KINGS RO . 6233 NEW KINGS RD GU4e. 4

? O DRAWER 40367 ' P O DRAWER 40367 i

e oo RO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
° 59—17450?9 Not Applicable
Zi Countr Zj Count iti
P y P & 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORCHER, RONALD N
6239 NEW KINGS RD

Street Address (P.C. Box Number is Not Acceptableg)

JACK?ONWLLE FL 32219

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00
o = = 10 El
Tax filing requirement and glects to do so. - After May 1, 2002 Fee will be $550.00 - = - Trﬁg:'gzr%aggi‘fguz::n@g o fgjﬁqo'\g?;sse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O Change ] Addilion
HAME HORCHER, RONALD N NAME
sTaeeT aooress | 5239 NEW KINGS RD STREET ADDRESS
civ-st-2p | JACKSONVILLE FL CITY-ST-2IP
THLE PST {J pelete TITLE [] Change [ Addition
A HORCHER, RONALD N NAME
STREET ADDRESS | 6239 NEW KINGS RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE O] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
WE~ - [ imme e s om e [pelete R TTE N : ] Change [ Addition
NAME ‘ NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE {J Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-57-2IP

13. | hereby certify that the informatipgh supnlied with this {]
indicated on this report or suppfernental report is tr
of the corporation or the recei
changed, or on an attachmerf with an ad 5, with all oth

SIGNATURE: mjj P

like empowered.

A1g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and#hat my name appears in Block 11 or Block 12 if

SR /hﬂ oQ 90%76?-@596

SIGNATURE AND TYPED OR PRINTED NAME OF smum«brnd&n GR DIRECTOR \ Daytime Phone #

LT AL

W

’

CR2E034 (9/01)



