2003 FOR PROFIT CORPORATION A IOFIZ%gg)S'OO
UNIFORM BUSINESS REPORT (UBR) r 1y, . am
'DOCUMENT # F93000005319 ecretary of State
1. Entity Name 04-10-2003 20065 036 ***150.00
OLD DUTCH FOQDS, INC.
Principal Place of Business Mailing Address
5410 TYSON AVENUE W PO BOX 13376
TAMPA FL 33611-3200 TAMPA FL 33661
” INAHRRAEAL TR ER T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16—0823534 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired IR g‘g g?q S?:é“onm
== oo - =S 6, -Name and-Address of. Curront Registered-Agent=————=. =¥~ Name:-ahd-Add ‘of-New-Registered Agant——
) Narne
SMITH, RANDALL W Street Address (P.C. Box Number is Not Acceptable}
5410 W TYSON AVE
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE

CR2E034 (10/02)

Signatura, typed or printed nama of registered agant and litte if applicabla. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
FILE NOWN! FEE IS $150.00 .
. 9. Election C Fi i
Aner Moy 1, 2003 e il e 555000 BecinCappaproars - $5.00 e
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE F1D O Delete I TITLE [ Change [ Addition
NAME SMITH, RANDALL W NAME ,
steer acoress 3016 COLONIAL RIDGE DRIVE STREET ADDRESS '
cre-st-zr BRANDON FL CITY-ST-2IP
TLE DVS G selete TINLE _ [ change [ Addition
NAME SMITH, DAVID NAME :
street AnDREss B33 SUWANNEE CIRCLE STREET ADDRESS
emv-st-ar [TAMPA FL CITY-ST-2IP
TTITE D i O Deee Yo = " ] CHange 7 Adtiion
NAME SMITH, SADIE W NAME
streeT anDREss W619 RIDGECLIFF DRIVE STRECT ADDRESS
omv-s-2¢ - BRANDON FL 33511 CITY-ST-2F
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ] Detate TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filin g does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report op-sUpplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the feceiver oryustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with araddpess’ all gther like empowered,

R ECOSRTR Aofoy  (B1) 831.%10

SIGNATURE:

SIGNATDRE ANDWPWM@ENIMQ OFFICER OR DIREGTOR Dale Daytime Phons #

L5 OIS

iv

i



