2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005918 Jan 25, 2000 8:00 am
1. Entity Name
F & W CATERING, INC Secreta ) of State
- ! ’ 01-25-2000 90044 030 ***158.75
Principal Place of Business Mailing Address
P.O. BOX €747 PQ. BOX €747
JACKSON MS 39282 JACKSON MS 392826747 LUY G4 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
. 64-0646500 ek
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent . ) 7. Name and Address of New Registered Agent
' Name
JONES' STEVE Street Address (P.O. Box Number is Not Acceptable)
211 SOUTH DALE MABRY
TAMPA FL 33609
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
Signature, typed cor printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
5 ) . Election Campaign Financing $5.00 May Be
Tox ﬂhng rgquwemen\ and elects to o so. m[ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE cp O Delete e D57 P [J Change ="
v WILLIAMS, JAMES M - A FoLewm ), [EL. g
sTreeT ADDRESS | 250 FARROW DR. STREET ADDRESS | 7 £7) [Frielon £ .
CITY-§T-2iP JACKSON MS 30212 GiTY-§T-ZIP Ny A HCS ZPRI 7
e DST o Dette TITLE © Olthange O
NAME SIEVERS, MICHAEL A HAME
STREET ACDRESS | 148 INGLESIDE ROAD STREET ADDRESS
CITY-ST-2IP MADISON MS 39110 CITY-5T-21P
e - ) S - - [Joslete ==~ f wne -~~~ - . = - J Change ] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-5T-2P ATy -51-21P
ITLE [ Delete TILE [ thange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2IP
TITLE [ elete TITLE [JChange [ Additioi
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [T pelete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP .- . GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report ar supplemental 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 director
of the corporation or the receiver or trustee empowered 10 executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addﬁs, with all other [ empowerad. o

WY (2 o ot fotuay 3/ o570

¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #

SIGNATURE: _ /-eess




