2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  ggg712 Apr 221.,: ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e o
DUDLEY FOOD & BEVERAGE, INC. 04-22-2002 90304 015 ***150.00 K
Principal Place of Business Mailing Address
2224 CHAPPERAL DR 2224 CHAPPERAL DR
NAVARRE FL 32566 C/O DEBORAH PATE
us NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
- ,_.k_fA__ B e e P e e S T I [ S v — e — N ~ L e s e
City & State City & State . 4. FE] Number ) Applied For
i 59-2026608 Not Applicable
Zp Country Zp Country 5. Certificate of Status.Desired O $8'75 Additional
. Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name arid Address of New Registered Agent
Name
PATE:!DEYB_OW Street Address (P.O. Box Number is Not Acceptable)
2224.CHAPPERAL ST
NAVARRE FL 32566
City 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 printad name of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
z';skimﬁqpm@wmangibm_: e A : . .$150.00_ 41 =Festion:Campaign-Financing = - $5.00:May.Bo=l=—
ax filing r.eqmrement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Coniribution. 0 Added 1o Fees
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD [ pelete THLE O change [ Addition | &
e 5 PATE, DEBO 2:1:’:{; AGDRESS 3
STEETAOURESS | 9994 CHAPPERAL DR | &
CITY-ST-2IP NAVARRE FL CITY-ST-2P Lcld
o
TITLE ST [ pelete TILE [Jchange 3 Addition | O
HANE PAYNE, MELODY WA
STREET ADDRESS 919' ALHAMMETT RD STREET ADDRESS
OTCST2" | MARY ESTHER FL s 2P
TITLE O telet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TME - - . o . [ pelete TITLE [ change [ Addition
NAME TUOTT T T ME T T T e T e e .
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2iP CHY-ST-ZP
TINLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDAESS = STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! s CITY-ST-ZiP
3. | hereby cartify that the ifformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corparation or the receiver or trustee empowegsd to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attga ant with an address, with\all &her like empowered.
SIGNATURE: o Debop b Yate 4 )1-02 o -G3EStq |
WE OF SIGNING OFFICER OR DIRECTOR ¥ Dam - Daytime Phone I




