: FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

1. Entity Name

WARRCO FOODS CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 841367 Secretary of State
> 01-21-2003 90604 024 ***158.75

Principal Place of Business Mailing Addrass

4358 GREAT LAKES DR. 4358 GREAT LAKES DR.

C/0 JOHN WARR C/0 JOHN WARR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

34-1253929 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Co - Name ST R T
WARR’ JOHN c R Street Address (P.O. Box Number is Not Acceptabla)
4358 GREAT LAKES DR.
CLEARWATER FL 33782
:.:3 City FL Zip Code

8. The _abc)v'e named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE". o
A % Signature, typed or printsd name of registerec agent and title if applicable. (NOTE: Registeres Agent signature required when reinstating) DATE
i
Wi :
7 AﬂF"inE N?‘gﬂos ';EE Iiliﬁg‘-—-{;ﬁ 90 9. Election Campaign Financing $5.00 May Be
er May 1, ef’ w e $550, Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : . O Delete TITLE [Jchange ] Addition
NAME WARR, JOHNC - NAME
steeer aonress | 4358 GREAT LAKES DR NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TME ST 1 oelete TITLE =7 ,& Change  [] Addition
NANE DEBORAH, THOMAS NAE Themas, Peborah
sTReeT ADDRESS § 3724 CASTLE PINES LANE #4237 STREET ADDRESS 5/5 37 4(/*’ A £
erv-s-27 | ORLANDO FL 32839 CITY-ST-21P ST Pe T, ; £r R3 704
TITLE [ Delete TILE [ Change  [] Addition
NAME - e e e RoMaME. .. . L R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petere TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TIMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

Q5o R0 UIRED lesterd 207544570

sighfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

AV LLI0BYO

A CR2§034 (10/02)



