2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005670

1. Entity Name

QUINCY FOODS, INC.

Principal Place of Business

Mailing Address

P.O. BOX 1483 P.O. BOX 1488
DOTHAN AL 36304 DOTHAN AL 36304
us us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90033 004 ***150.00

RUYIOYY {

IR AWM A

DO NOT WRITE IN THIS SPACE

2
§

City & State City & State 4. FEl Number _ - | Applied For
3 63 1104926 Not Applicable
| | Country ’ - Zip Counlry - _ | 5. Certilicate of Status Desired O $8.75 Additional
) - - Feeo Required  ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE. ROY Street Address (P.O. Box Number is Not Acceplable)
1509 WEST JEFFERSON STREET
QUINCY FL 32351
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, lyped or printed nama of registerad agent and litle it appicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
! . ) : 10. Elsction Ca Fi
Tax filing requirament and elects 10 do so. After MAY 1, 2001 Feo will be $550.00 Trzzt'zzn ) Qgri'r?gu"'oh:"c'”g O ffdﬁﬁo"éi‘éfe
(See criteria on back) () Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PCS 7 Delete TITLE [ Change [ Addition
NAME RONEY, JAMES NAME
STREET ADDRESS 403 PINECHEST DRNE STREET ADDRESS
CITY-S7-2IP DOTHAN AL 3&01 CITY-ST-21p
TITLE DIV [ Detete TIME [ cnange [ Addition
NAVE BOYD, CHARLES NAME
STREET ADDRESS 438 PEACH F ARM Ro AD STREET ADDRESS
GN-S-F | ASHFORD AL.36312 - _ ) CTSRR - - oo s
TMMLE ’ ’ 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2iP
TITLE 3 elete TILE [ change [ Addition
HAME o - NAME
STREET ADDRESS | + ~- STREET ADDRESS
i C‘TY'ST"Z"‘?’::,M .~ f_ B . . . Qoivestze | - .- .
TMLE E] Delete TILE [JChange [ Adefition
NAME L3
|- STREET ADDRESS ! . ’ - o STREET ADDRESS
.| CiTY-sT-2P CITY-ST-2P
TITLE (7 Deleta TILE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not quzlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver cor 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

changad, or on an attachmentsith an address, with all of

SIGNATURE: r
7

like empowered.

E AND TYPED OR FPRINTED NAME OF,

NING OFFICER QR DIRECTOR

TANES H. po/\/e,/t/ 3/ohl  33¢- 7945136

Date Daytime Phone #
—

CR2EQ34 (10/00)

v




