2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/89)

1. Enty Name Apr 21,2000 8:00 am
C. & M. FOODS, INC. ecretary of State
04-21-2000 90098 022 ***150.00
Principal Place of Business Mailing Address .
5803 NORWOOD AVE. 325 W. 70TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-3809
us . us U
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE| Mumber Applied Far
59—2222971 Not Applicakle
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired (| $8'75 P'.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHEUNG‘ CHi w. Street Address (P.O. Box Number is Not Acceptable)
325 W. 70TH STREET
JACKSONVILLE FL 32208
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 or printed naene of registered agen and tlle f applicable (NOTE: Registered Agent signatura ragurad when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible | FILE NOW!!! FEE IS $150.00 oot _ ) _
Tax filing requirement and elects to do sa. © 7 After MAY 1, 2000 Fee will be'$550.00 ~ 10. ErS:‘t|Ezn(c:jag|§nat:?guig1:ncmg 0 fz‘gﬂohégisae
(See criteria an back) a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TMMLE [J Ghange [ Addidion
NAME CHEUNG, CHI W. NAME
STREET ADDRESS | +326 W. 70TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTt-ST-2P - 7|y . CITY-8T-2ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE , o [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE [ pelete [J Change [ Addition
NAME
STREETADDRESS | _ L e JSTREETADDRESS | e e ez S
CI¥Y-3T1-21P CITY-8T-2IP
TITLE [ pelste TITLE [ cnange T Addition
MARME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-8T- 21

13. | hereby certify that the informagicll supplied with this filin es not qualify for the exemption stated in Section $19.07{3Xi), Florida Statytes. | further certify that the information
indicated on this report or sygblgfnental repget is true angkaccurate and that my signature shail have the same legal effect as if made yAder cath; that ! am an officer or director
of the corporation or the rgeéivet or rustee Ampowere: execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 it

changed, or on an attagh an address witHjaWoiher like empowered.

SIGNATURE: YL ZE’._J,,/‘/’JP ED ¢~/ ¢ "';W’D 495‘7;4(' / f [ )

.
- GNATUFIE AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

7 I I



