FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  F93000003848 ecretary of State

1. Entity Name

D&C FOQDS, iNC. 04-02-2002 90894 026 ***150.00
Principal Place of Business ‘ Mailing Address
4015 WETHERBURN WAY 4015 WETHERBURN WAY
BUILDING B. STE. 200 BUILDING B. STE. 200
NCRCROSS GA 0082 NORCROSS GA 30092
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
58-1954941 Not Applicable
Zip Country e Country 5. Centificate of Status Desired . $8 75 Additionai
' Fee Required
8 Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R . . - - .- e CEe— e T - Name * - —_— s e mm—— =
c T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200- SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigl.élure, typad or printed nams of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when rinstating) DATE
9, This ;grporatic_;n is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiiement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O elete TITLE [ Change (7 Acdition
NAME HOOVER, CARL HAYES NAME
sweeT anaress | 4015 WETHERBURN WAY, BLDG. B, #200 STREET ADDRESS
CITY-ST-7IP NORCROSS GA-30002 - CITY-ST-2IF
TILE [+ TR S TR “ [ Delete TITLE . ’ O change [ Addition
NAME -HOOVER, DUANE L : NAME
stheeT aooress | 4015 WETHERBURN WAY, BLDG. B #200 : STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30002 ‘ . CITY-ST-21P
TITLE DAS 2 [:l Delete TME [ change [ Addition
wawe~ - | -BENNETT, PATRICIAH -~ IR | I - ’ ' ' I
STREET ADDRESS | 4015 WEIHERBUHN WAY, BLDG. 8, ¥200 ‘ STREET ADORESS .
CITY-ST-ZIP NORCRQSS GA 30092 CITY-ST-2P ) .
TITE T~ . e 3 Delete TITLE . Cichange [ Addition
NAME 'HOOVER DUANE L ‘ ‘ NAME
STREET ADDRESS | 4015 WETHERBURN WAY, BLDG. B #200 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2F
e Wha? T TEE [ pelete TITLE Cdchange [ Addition
NAME PRI NAME
STREET ADDRESS | i STREET ADDRESS
CITY-5T-2P _ ' CITY-5T-2P
TITLE [ pelete TILE [ change  [_] Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. [ further certify 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 it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atta ent with an address, with all other like ermmpowered.

SIGNATURE: | Aot ?'f(\»il‘() o) U Hoover 3.3)-02 170-Y04-035)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #

N L

[ [T

iv 8282890

CR2E034 (9/01)



