2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT # F28288

GRACE KENNEDY (U.S.A) INC.

1'HE

Principal Place of Business Mailing Address

ecretary of State

04-21-2003 91085 001 ***150.00
04-21-2003 91085 002 *#****g 75

AY 8908220

%FLOWER WHITE POST OFFICE BOX 65-3838
100 SE 2ND STREET #210
MIAMI FL 33131 MIAMI FL 33265
s e AP T AR ORI
2. Principal Place of Business 3. Mailing Addre:
4205 BLuE LAGow Didve L7056 Buue (raopn Doye
Suj?\ﬁi(tge%_\ o S”\"Se"i?\f;(#é.etc'z |0 ] CHECK HERE IF MAKING CHANGES
Ci S i 5 . led For
MAMT, Prol ih Mimig,  Feotion I Not osieas
Z:.I‘g?.')\'?. b C&J_':'gyﬁ .___,597.\,2 b - ‘Coeuntryg_ﬁ_“b -.5. Carlilicate of Status Desired M/ gaae ggqaf;&"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOWLER, WHITE

100 SE 2ND STREET
17TH FLOOR

MIAMI FL 33131

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicable

(NOTE: Registered Agent signatwre required when reinstating)

DATE

_ FILE NOW! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
TMILE D M Delete TLE p/c. /¥ ER  £bwhZ D (MThange [ Addition S_
NAME ORANE, DOUGLAS HAME aex P?:,Eue LAGOON DRWE, SUWE 210 2
streer aooress | 64 HARBOUR ST STREET ADDRESS | 620 3
omv-st-z2 | KINGSTON, JAMAICA arstzp | WAAMEI,  FLoW0A BB g
e D. - Ol peiets . J.Tme. v . Jchange  (J Addition %
NAME WEHBY, DONALD NAME wEney ponaLD T ‘
STREET ADDRESS | 64 HARBOUR ST STHECT ADDRESS | T3 WAk oulk S‘TKEE T Chobred %uq‘;
or-sT-2P | KINSTON JA . CITY-ST-21P Kang cTon . Y RMACA . -
TITLE P E/Delele TILE D E/Change D@dition

>
e MAHFOOD, JOHN e MiLs, DONAL
STREET ADCRESS | 64 HARBOUR ST STREET ADDRESS | 32 HP‘KBQ’“K sTReeT
cr-s1-20 | KINGSTON JA ) am-stze | KNGSTON | gamAch B
TILE D ™ Delete TITLE D ) Brih [FChange W Addition
NAME RECKORD, DERRICK NAME DS 1H
STREET ADDRESS | 3714 BRICHWOOD COURT sreET eS| 620 &LUE ‘“ﬁc‘ oon DRWE, guvte 240
CITY-ST-2IP NO BRUNSWICK NE R cov-st-ze MM 'ﬁ__oK\DA 221k
TITLE S O pelete TILE S T change [ Aadition
NAME VAN WHEHVIN, ANDREW NAME VA"J \JJ\’\‘EQ\“AJ, PYFJDQ‘E‘\A/ m CMM!‘
streeT ADDRESS | 64 MARBOUR ST sigeraooness | 33— &1 Seconp SRECT (po0 :
orv-st-77 | KINGSTON JA CITY-ST-21P New PaRT WeST, (W GETON, ThMiene A B
TITLE O pelete TITLE \; P [ Cheange ™ Addition
NAME NAME o) U
STREET ADDRESS STREET ADDRESS 522%'-\1\]0“[ K a(rp-h-\joﬂ\{
GITY-ST-2P av-ste | Cofe SPOANGE  FL 22,076

12. | hereby certify that-the information supplied with this filing does not quali
indicated on this report or supplementa! report is true and acc
of the corparation or the receiver or trustee empowered.ia
changed, or on an attachment with an address,_ yisr@l other like epipowered.

SIGNATURE:

HE NIOVRE Ty

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tecute 1hjs report as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

éf—b&o&/ R@Q\’?‘ 1,00% 286-235- 2324

W ED OR PRINTED NAME OF smmue OFFICER OR DIRECTOR

Datg

Daytime Phone #




