/

/200 ' FILED
- . 2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

CR2E034 (10/00)

e Secretary of State
C. & M. FOODS, iNC. 05-15-2001 90189 003 ***150.00
Principal Place of Busingss Mailing Address
5903 NORWOOD AVE. 325 W. T0TH STREET CALRLALEY Y X
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us Lo
e g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_22229-” Applied For
Not Applicablte
Zi Count Zi Count i iti
P ountry P unty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is aligitl isfy.i ible - Fl 1 FEE X ) . ' . .
o fling requrament and etz o 60 tior WAy 5. 2001 Fo wil b soag0p | 10 Elecion Campaign Financing $5.00 way e
,g ; q ) 8 ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [0 Change  [] Addition
NAME CHEUNG, CHI W. NAME
STREET ADDRESS | 325 W. 7O0TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T T g e . _[DChange [ Addiion
NAME NAME- ' ’ o A e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2)P
13. | hereby certify that the information efpplied with this filing does gt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplesertal report is true and accyfbte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recet fCute 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 attachm. like empowered,
? =/f,
SIGNATURE: %3«7—*6’/ (a2 4=/ 1/
L ED OR FRINTED NAME OF }témms OFFICER OR DIRECTOR Date e Craytime Phane # e




