2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG3000005319 May 08, 2000 8:00 am

1. Entity Name

OLD DUTCH FOODS, INC. Secretary of State

05-08-2000 90036 043 ***150.00

Principal Place of Business Mailing Address
=i TYSON AVENUE W PO BOX 13376
TAMFA FL 336113200 TAMPA FL 33681-3376

v 951617

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
16—0823534 Not Apglicable
%o Country Zp Country 5. Certificate of Status Desired O $8'75 ,ﬁddr't.‘onaJ
Fee Required
6. Name and Address of Current Registered Agent . .. 7._Name and Address of New Registered Agent ____ _ e
Name
SM”Ha RANDALL w Street Address (P.Q. Box Number is Not Acceptable)
3016-COLONIARIDGE-DRIVE
—aP~
BRANDON-FL335LL,
S840 W. TNSon AVENUE
B Y - -
Cit Zi [
Y TAMPA FL | “Z%6 1\

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 Flarida.

SIGNATURE

Signature, typed of printed name of registered agent and title «f applicable. (NQTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloctl e
o ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) ] Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PTD 07 Defete TILE O Change [ Adcition | &

NAME SMITH, RANDALL W NAME e

stheer a00aess | 3016 COLONIAL RIDGE DRIVE STREET ADDRESS 3

CITY-§T-2IP BRANDCN FL CITY-ST-2IP Py
o

JIILE Dvs 1 pelete TNLE Dchange [ Addition | O

NAME SMITH, DAVID NAME

STAEET ADDRESS | 533 SUWANNEE CIRCLE STREET ADDRESS

CiTY-ST-ZIP TAMPA FL CITY-ST-2IF

TTLE- (N3] : e —— Sl P M ES e T T T T e T T T T T Change —~[] Addition

NAME SMITH, SADIE W NAME ‘

STREET ADDRESS | 4619 RIDGECLIFF DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IF

TE [ pelete WILE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE [0 Deiete TLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

ME [ Delete TITLE (] change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or Supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or the fBCeiver Dhjrustee empowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12if
changed, or on an attackment with aw, adgees itll other like ermpower,

L o TRASE W S oo (818319920

SIGNATURE:




