FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  F95000005670 Secretary of State

1. Entity Name

QU|NCY FOODS' INC. R 01-24-2002 90164 033 ***150.00
¢

Principal Place of Business Mailing Address

'P.0. BOX 1488 P.0. BOX 1488

DOTHAN AL 36304 DOTHAN AL 36304

us us

2. Principal Place of Business 3. Mailing Acdress ”Il”ll ﬂl' “' m“l |Im I|||| Ilm"m IIIlI I’”l |”V lllll |I“ “h :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For

63'1 104926 Not Applicable

Zip Country 2P Country 5, Certificate of Status Desired O $3 75 Agditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOORE’ ROY Street Address {P.O. Box Number is Not Acceptable)

1509 WEST JEFFERSON STREET .

QUINCY FL 32351 ,‘

City ) FL Zip Code
8. The above named enti pnits thi ; ing i gistered office or registered agent, or both, in the State of Florida.
SIGNATURE r % é a—
Si}nﬁuﬁyfﬂed or printed name of registered agent and titl pplicable. (NOTE: Registered Ageni signature reduirad when rainstating}y Al E T
: e e . ™

9. This corp S is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) | Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCS O Delete TIE [] Change T Addition
NAME RONEY, JAMES NAME
stneer aooness | 403 PINECREST DRIVE STREET ADDRESS
CITY- §T-ZiP DOTHAN AL 36304 CITY-§1-21p
L DTV O Delete TILe [] Change [ Addition
NAME BOYD, CHARLES _ NAME
STREET ADDRESS 438 PEACH FARM ROAD STREET ADDRESS
crv-st-ze- [-ASHFORD AL 36312 CITY-§T-71P - - - s
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY- §T-ZIP CITY-ST-21p
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 5 oelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further centify that the information
. indicaled on this report or 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 direcior
£ of.the, corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed oronan attachme t with an address, with her like empowered.

SIGNATURE: __ \s70mt, Y RO MES Q{)Nﬁy %5@4 uf” ’//L 334. 17851

?h.funs AND TYPED OR PRINTED NAM ﬁsums OFFICER OR IRECTOR Cate Daytme Phone #

Iv 9492090

CR2E034 {9/01)



