FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80475 ecretary of State
1. Entity Name 04-30-2003 90321 003 ***150.00
LUPTON'S FAT MAN'S CATERING, INC,
Principal Place of Business . Mailing Address
5299 E. BUSCH BLVD. P.0. BOX 16768
TEMPLE TERRACE FL 33617 TEMPLE TERR FL. 33687-3768
N S PRI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.-FEl Number Applied For
59—2208283 Not Applicable
p Country ap Country §. Certificate of Status Desired ] $8'75 Addilional
Fee Required
— -~ —§:-Name and Address of Current Registered Agent - . .7..Name and Address of New Registered Agent
s : Name
LUP.ILON’ RALPH J, JR Street Address (P.O. Box Number is Not Acceplabie)
5207 BUSCH BLVD
TEMPLE TERR FL 33617
City FL l Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and gtle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $150.00 ’ ’ ‘
9. Efection Campaign Financing K
After May 1, 2003 Fe.e wilf be $550.00 Trust Fund Contribyution. O fcihaotﬁo"g?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DST [ Celete TmE Clchangs [ Acdition
NAME LUPTON, NANCY A NAME
shecT aokess | 5289 BUSCH BLVD STREET ADORESS
cy-st-z¢ . | TEMPLE TERR FL CIY-ST-27
TIMLE DP [ Delete THTLE ClcChangs [ Addition
NAME LUPTON, RALPH J, JR NAME
STREET ACDRESS | 5299 BUSCH BLVD STREET ADDRESS
crv-st-z0 | TEMPLE TERR FL CITY-5F-2P
TILE Cee = - -Opelete - J e : - = - [T Changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
MLE O pelete TME : [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP
THLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT 2P CITY-ST-2IP
e O Delete TILE [Ochange [ Addition
NAME NAME
STHEBT\ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all athar like empowered. f
(3 \23

SIGNATURE: 2o ED Y~ 403 P8S4LIL3

PRINTED NAMI 09 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYP!

AN 909840

CR2E034 (10/02)



