2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55201

1. Entity Name

DARIFAIR FOODS, INC.

Principal Place of Business

C/O TIMOTHY L FLANAGAN
1549 LANGASTER TERR
JACKSONVILLE FL 32204

Mailing Address
C/O TIMOTHY L FLANAGAN
1548 LANCASTER TERR
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90041 038 ***150.00

N BRRTAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 51-2135285 Applied For
) Not Appiicable
L TN #Cotiniy.'_ e TP O e e iR of Status Desired . [] $8.75 Addiional

—— D ——

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
F  TMOTHY L Sros! Adress (.0, Box Namber 1s Net Aceptabie)
s (P.O. m e
1548 LANCASTEH TEHH ree ress ( ox Number is Not Acceptable
JACKSONVILLE FL 32204 .
£
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabla, [NOTE. Registared Agent signatura required when reinstating) DATE
. e e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so,
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11

CTITLE DCOB [ Delets TiTLE [ Change [ Addition
NAME BLOCK, MAX NAME

streer aDoRess | 2737 ESTATES LN. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-2IP

TITLE DP I Delate TITLE [ Changa  [J Addition
NAME BLOCK, ANDREW HAME

stregT anoRess | 2060 HARTLEY RD W STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32257 __ _ . I IO ) O s s St e
TITLE ovs [ pelete TITLE [ Change  [] Addition
NAME BLOCK, WILLIAM A. HAME

sTReeT Aporess | 2960 HARTLEY RD W STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32257 CITY-S7-2IP

TITLE AV [ delete TITLE [ Change [ Addition
NAME BLOCK, BEVERLY NAME

steer aporess | 2737 ESTATES LANE STREET ADDRESS

GITY-57-2IF JACKSONVILLE FL 32257 - CITY-ST-IIP

TITLE === O oekte TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2P

TITLE O elete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-2P CITY-5T-2F

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director

of the corporalion or the receiver gr irustee empoweregdfo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj S

SIGNATURE:

other like empowered.

Y59\ Go 267-7599

SIGNLTORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0011754

CR2E034 (10/00)



