2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650090 FILED
1. Entity Name, | - Apr 22,2000 8:00 am
GILCHRIST SAUSAGE COMPANY B _ ecretary of State
04-22-2000 90124 023 ***150.00
Principal Place of Business Mailing Address
6266 NORTHEAST JACKSONVILLE ROAD 2530 NORTHEAST 95 ST
OCALA FL 24479 ANTHONY FL 32617-363
us us
F s T RN
Sulte, Apt, #, etC. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
99-2012035 Not Appicable
Zie Country Zip Country 5. Certificate of Status Dasired [ $8.75 additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JONNIE M. Street Address (P.O. Box Number is Not Acceptable)
6266 JACKSONVILLE ROAD
OCALA FL 34479
. . ) . City - - - R FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete THTLE ] Change [ Addttion

NAME THOMPSON, JONNIE M NAME

STREET ADDRESS | 2530 NE 95TH ST. STREET ADDRESS

oITY-S1-2IP ANTHONY, FL 00000 CITY-ST-ZIP

MLE VD [ Delete TITLE [ change [T Addition

NAME THOMPSON, TIM NAME

STREET ADDRESS | 9401 NE 25TH AVE STREET ADDRESS

CITY-87-2IP ANTHONY FL CITY-ST-2IP

WILE 0 7 petete TIE . [lchange (3 Addition

HAME THOMPSON, MIKE : NAME : :

STREETADDRESS | P O BOX 576/NA STREET ADDAESS . . 4
LCITY-ST-ZFP ANTHONY EL Jomv-stze | TR T s = SR
T [J Delete THLE [ change [ Addition
" ONAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP GITY-ST-71P

TLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE o ey [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplernental 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 corporatiopongine receiver or trustee empowsred to execute this repart assequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & Zchment with an address, with ali other ke empowered,

SIGNATURE: Z4

22290 By Vs F o
S e ey

w C@ua ',i«/f/fpb SEF- M-?-?&ii

Date Daytime Phone ¥

CR2E034 {9/99)



