2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000503 FILED .
- Enlly Nome Feb 01, 2000 8:00 am
TAYLOR FRESH FOODS, INC. Secretary Of State
02-01-2000 90012 020 ***150.00
Principal Place of Busingss Mailing Address
360 US HWY. 27 NORTH P O BOX 2119
SOUTH BAY FL 33493 SALINAS CA 339022119
19
e e ORI R RN
7492 CHANCELLOR DRIVE 318 CAYUGA STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nurnber Applied For
0, FL SALTNAS, CA . .. 93‘1@5512& R Not Applicatie
Zip Country Zip Country - 11%37& $8_75 Additional
32809 U.S.A. 93901 U.S.A. 5. Certificate of Status Desired d0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - L. - Name : T - -
COHPAMERICAJNC- Street Address (P.O. Box Number is Not Acceptable)
1525 SOUTH ANDREWS AVE. SUITE 216 '
FORT LAUDERDALE FL 33316
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 printad name of registered agent and ttle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eig I;}Sn(;aén;aturigbnugg: neing ] f(?dﬁ](?ohgaeif @
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE bpP [ Delete TITLE T/S8 B ohange [ Addition | &
NAME TAYLOR, BRUCE C . NaME BRYAN TH?%&; M. e
STREET ADDRESS | 8 {08 LAURELES AVE STREETADDRESS | P . O . BOX 2
CITY-ST-2IP SALINAS CA 93901 CITY-ST-2P SALINAS, CA 93902 ﬁ
TITLE DV [ pelete TITLE D [ Change Addition | O
NAME VETTER, BiLL NAME GOCHNAUER, RICHARD
© STAEET ADDRESS | 360 US HWY 27 N. staeeTaporess | P.O. BOX 1649
Ii oY -ST-7p SOUTH BAY FL 33493 ov-si-¢ |SALINAS, CA 93902
TILE T Delete TITLE D - : [0 change (X Addition
NAME | BRYAN, TOM we ~ |OLSON, GENE ) .
STREETADORESS | P.O. BOX 1649 N/A sreeTanoress |P.O. BOX 1649
CITY-ST-2P SALINAS FL 93902 CITY-ST-2IP SALINAS, CA 93902
TITLE DS X Dalete TITLE D [ Change ﬁ Addition
NAME NOELL, CHARLES NAME WAITUKAITIS, MICHAEL
STREET AODRESS | PO, BOX 1649 N/A sweeaooress |[P.O. BOX 1649
CITY-ST-2IP SALINAS FL 93902 CITY-ST-21P SALINAS, CA 93902
TITLE D 3¢ Delete TILE O Change [ Addition
NAME BEASLEY, JOHN NAME ’
STREETADDRESS | P O BOX 1649 N/A STREET ADDRESS
CITY-57-2IP SAUNAS CA 93902 CITY-5T-ZIP
TILE D O Detete E CiChange [ Addition
NAME ROMANS, THOMAS NAME
STREETADDRESS | P 0 BOX 1649 N/A STREET ADDRESS
CITY-51-2IP SALINAS CA 93902 CITY-5T-2IP
13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 113.07(3)(1). Flarida Statutes. | further gertify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on anemach%: an address, with all other like empowered.
SIGNATURE: T Thpwas 1 Biga Qerttam 1]10[2000 _(gon7ed-047,
SIGHATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR ! J i I Cate AN 7 Daytme Phane &




