0612104

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 689712 Apr 02,2001 8:00 am
1. Eniy A .t e ecretary of State

DUDLEY FOOD & BEVERAGE, INC. 2001 SO 018 =150, 00
Principal Place of Business Mailing Address )
2224 CHAPPERAL DR 2224 CHAPPERAL DR
NAVARRE FL 32566 C/O DEBORAH PATE
us NAVARRE FL 32566
us
2. Principal Place of Business 3. Mailing Address H"’II "m m I I ” ml' ”I‘I ”I m‘ I I Ill”l"”l'lu m,
o Gt - ApLe il eSS e T [ G AT g B et | ey M e N TE TS SR ACE TS e
City & State City & State 4, FEI Number 59‘2025608 Applied For
Not Applicable
Zi Count Zi ol iti
P ountry P Country 5. Certificate of Status Desired | $8'75 Alddltronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PATE, DEBORAH
Street Address (P.Q. Box Number is Not Acceptable)
2224 CHAPPERAL ST
NAVARRE FL 32566
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title it epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is aliai isfy i i " -
9. lhlsfﬁprporangn is elltg|bls tjo_s_atrsly |3_§_Lntang_lt_)lg B . .Jil"',':‘ NO‘W \FE_E—IS_ ?15_0.00 . 10, Etection Campaign Finafcing $5.00 May B
: .Y, DR S bt - dyibetniiey S N R
ax filing requirement an glEcE T doss— : $650.-00-=== - Fund-Contiution: e A5t Feps =] ==
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ) O Delste THTLE QOcange [ Addition |
NAME PATE, DEBORAH NAME =
STREET ADDRESS | 2224 CHAPPERAL DR STREET ADDRESS 3
CITy-S7-2IP NAVARRE FL CITY-5T-2F g
(o]
TITLE ST g 3 Delate TILE O Change [ Acdition | &5
NAME PAYNE, MELODY . NAME
STREET ADCGRESS | 919 ALHAMMETT RD STREET ADDRESS
CITY-ST-2IF MARY ESTHER FL GITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-2IF - e CITY-§T-2IP
TITLE O oelete TITLE : - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-$71-2IP
13. Lhereby 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 upplemental report is trug and accurate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
of the corporation or the redjver or trustee empoweregd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or opfan altfchme with an address, wi p' other like empowered.
' oo FAE-s1_ E1TH%5
SIGNATURE: - Q1 ; s-&/ Y36 T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




