2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED E
Mar 31, 2003 8:00 am |

DOCUMENT # F95000006248
1. Entity Name

CLEAR SPRINGS FOODS, INC.

Secretary of State .

03-31-2003 90205 006 ***150.00

Mailing Address
PO BOX 712

BUHL 1D 83316

Principal Place of Business
PO BOX 712

BUHL 1D 83316

AN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
82_0246213 Nct Applicable
ap - ngr}_t_ry Co= - —ij*‘ P ﬂ_(‘:Qun‘try - - 5. -Certificate of Status-Desired——[] - $8 75 Addifional e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM Y Yoo p— 't Fy—

. treet ress (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

Signature, typed-or printed name of registered agent and titie if applicable.

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW! FEE IS $150.00
"hf__ter May 1, 2003 Fee will be $550.00
Make Check Payable to:Florida Department of State

9, Election Campaign Financ‘ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

THLE D O Defete TLE Director change [ Adaiion | &

NAME UPPENi"IElMER ARTHUR NAME P. Craig Storti =}

sTReeT Aooress |77 WoMAIN ST STE 700 STREET AODRESS | ey
ROISE ID P.0. Box 1617 §

CTY-8T-2IP CITY-ST-21P Boise, ID 83701 2

TILE DP [ Delsts TLE Director [dChange ] Addition &

NAME COPE, LARRY W NAME Frank Elsener ©

steer anoress | RT #4, BOX 4168 smeeraooness | 300 Country Club Road, Suite 233

orv-sr-ze - |BUHL 1D 83316 CITY-ST-2IP Eugene, OR* 97401

TMLE CEQO . [ Delete TILE [Jchange [ Addition

NAME COPE, LARRY W NAME

steeeT anoress [RT #4, BOX 4168 STREET ADDRESS

crv-st-zr - |BUHL 1D 83316 CITY-ST-2P

TITLE D ] pelete TITLE [ change [ Addition

NAME STUECKLE, DUANE NAME

street acoress | 200 PARKWAY DR STREET ADDRESS

omv-st-z¢ |BOISE ID CITY-S5T-ZP

MLE [ petete TILE () Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O belete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITV-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repo:jt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like erfpowere .

of the carporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE;: ___SpNg ’r»\"‘aa”éﬂw BEL

LUIRED

Keith E. Quigley 3-06-03  2ps-543-4316

SIGNATURAE AND TYPED OR PRINTEDWATIE OF JGMING OFFICER OR DIRECTCR

Date Daytime Phone #



