13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA ERUIRED 2/20/02 (423) 238-7111
CJUATURE AND TYPED OF PRINTED NANE OF SGIYNG OFFICER OR DIRECTOR Date Daytime Phona #
- Joe W, Davis, Jr., Corponrate Secretarw

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Mar 18, 2002 8:00 am

DOCUMENT # 832920 S t f Stat
1. Entity Name ecre al y 0 a e »
MCKEE FOODS CORPORATION 03-18-2002 90046 037 ***150.00 !
Principal Place of Business Mailing Address
10260 MCKEE RD. 10260 MCKEE RD.
P.0.BOX 750 P.O.BOX 750
COLLEGEDALE TN 37315-7750 COLLEGEDALE TN 37315-7750
S S R OOK RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

62045%11 Not Applicable
zp Country Zp Country 5. Ceriificaie of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e am M e e - = Be m i -

CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

-~ 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
Signalture, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is‘eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ‘ - i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁz:‘gzr%aggrifguzg:ncmg | ?g'gjqo“mfe

' (Bee criteria on back) E Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE VD O pelete TITLE VD B¢l Change [ Addition §
A PHILLIPS, JOHN, JR. NAME John Phillips %3
streeT ADoRess | 7161 REVERE CRCL. ' STREETADDRESS | 1 1260 McKee Road &
mr-st-2p CHATTANOOGA TN OS2 | ep11 egedale TN 37315 &
TIME S O Detete TIMLE g c 7 G Change (] Addition 5 _
NAME DAV]S, JOEW JR . NAME .
sTrReeT ADDRESS | 2115 ALTURA DR STAEET ADDRESS Jge g MDEV;S ’ Jz *
o5 | SIGNAL MOUNTAIN TN onvsree | LO782.HSK e RoRY 37315
TITLE ™ [ petete TITLE TD K| Change [ Addition
-NeMe - | PATTERSON,;BARRY-S- - —— = -~ ==~ === |- — [Barty-S. Patteérson ~ -~ =~ "7 T '
STREET ADDRESS | 9531 MOUNTAIN LAKE DR STREETADDRESS | 10260 McKee Road
crv-st2¢ | OOLTEWAH TN 37363 om-s-2® | Collegedale, TN 37315
TME T [ Delete TITLE L ¢ Change [ Addition
NAME PATTERSON, BARRY S. | e '1:5"‘3?1'1 swai:-th ;Mbﬁée
staeeT anoress | 9539 MOUNTAIN LAKE DR | STREET ADDRESS 10' 260 McKéE 1'{0 ad -
cry-ST- 2P OOLTEWAH TN 37363 GiTY-S-21p Collevadale, TN 37315
B . [=] ¥

TITLE PD [ Celete TITLE PD . [;! Change [ Addition
HAME MCKEE, JACK C. NAME
STREET ADDRESS | 9530 GLYNN DOWNING DRIVE STREET ADDRESS . JSCR OCD./I EcKee d
crr-s-2p | OOLTEWAH TN arvseoe | $3700.H9KeE ReRd 37315
TITE v O Delets - TITLE v &l change [ Adition
NAME MCKEE, MICHAEL K NAME Michael K. McKee
sTReeT ADDRESS | 9527 GLYNN DOWNING DRIVE : STREET ADDRESS | 1 0260 McKee. Road
cre-s-7p | OQLTEWAH TN 37363 Cr-ST2 | gollegedale, TN 37315



