2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706242 FILED
1. Entity Name Mﬂl‘ 01, 2000 8:00 am
FLORIDA SCHOOL FOOD SERVICE ASSOCIATION, INC. Secretary of State
; 03-01-2000 90010 019 ****g] 25
Principal Place of Business Mailing Adcress
1 124 SALEM COURT 124 SALEM COURT
TALLAHASSEE FL 32301 TALLAHASSEE FLA 32001-2810
» ron et > i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 7| |spplied For |
o ) R E 59'6044207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Hequnr_ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDD, FRANK EXECUTOR DIRECTOR Street Address (P.O. Box Mumber is Not'Acceptable)
C/0 FLORIDA SCHOOL. SERVICE ASSOC
124 SALEM COURT _ ___
TALLAHASSEE FL 32301 City FL I Zip Cede
—— - -
8. The above named entity %siatement for the purpose of ghanging/itd registered office or registered agent, or both, in the state of Florida.
SIGNATURE /M/W(Ar l { L"’f '/QD
Signature, typed cr prin ame offregistered agent and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. S . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlnécToHs IN 10
TILE T O Delete TITLE [ change [ Addition
NAME JERO, UNDA NAME

STREET ADDRESS
CITY-5T-7IP

STREET ADDRESS | 3485 WILLIS RD

emv-s1-2P | MULBERRY FL 33860

mE S |B’Delete
NAME ZAPF, NANCY

STREET ADDRESS | 7061- GARDEN RD

crv-st-zF - | RIVERIERA BEACH FL 33404

TTLE

<
NAME I Adama
STREET ADRESS r}?ﬁf\o W Daldame Bluj St 204

av-Stze | Ly s e £L 331179

NAME MULLINS, FRANK NAME

STREET ADDRESS | 1496 19TH ST STREET ADDRESS

CITY-ST-2P VEHO BEACH FL 32960 CITY-ST-2IP )

TILE D O Delgte TITLE [ change [ Addition
e RUDD, FRANK e

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS | 124 SALEM CT
cmv-sT-2P | TALLAHASSEE FL 32301

i VD 1 Dekere TE D P change [ Addition
NAME GIRARD, BEVERLY NAME

streT A00RESs | 101 OLD VENICE RD. STREET ADDRESS

omv-s1-2¢ | OSPREY FL 34229 CITY-ST-2IP

TIME ) O Delete TILE VD L o+ " Ochange [BAddition
NAME NAME Susan = (‘i'\a,‘g‘

STREET ADCRESS st aoess | 445 E. Clower

CITY-ST-2P CITY-ST-ZP Bgu— Vow FL 33 5730

12. | hereby certify that the information subplied with this fiIins; does r;oi qiualify for 1r-1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thalithe information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axacué this repor

SIGNATURE: _ RED @ Crank Rudd &S0 875 /531

/smmmawlﬁwpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemental report is true an
of the carparation or the receiver or trustee

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Change MUdition

i
TITLE PD ™ Dsiete | TILE ) [ change [ Additicn

CR2E037 (9/99)



