-~ 2000 UNIFORM BUSINESFS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing :does not gualify for the exemption stated 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
of the corporation or the receiver or trustee empowered 10 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 an attachme h an address, with afl gther Iike%ered.

SIGNATURE: __ (& Wiqapt ,3//4/"" 678 - (F25

. &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] _.’, R OR DIRECTOR

CR2E034 (9/99}

; _
DOCUMENT # FQ7000000171 Mar 20, 2000 8:00 am
ey e | Secretary of State
SUNSHINE FOODS OF GEORGIA, INC.
f 03-20-2000 90144 030 ***150.00
!
Principal Place of Business Mailin1g Address
i
400 PLUM STREET % P.0J BOX 761
HAZLEHURST GA 31539 HAZELHURST GA 31539 Lyudyusri
i ?
|
\
2. Principal Place of Business 3. Mai!ing Address
, T
Suite, Apt. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Slate City!& State 4. FEI Number Applied For
! 58 22m3 Net Applicable
Zj ip i
bt Country i Country 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
|
BRYANT' BOBBY E ! Street Address (P.O. Box Number is Not Acceptable)
% JAY D. ASBURY :
234 N. SUMMIT STREET
CRESCENT CITY FL 32112 : . ;
' City FL Zip Code
|
8. The abave named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE g
Signatre, typed or printed name of registered agent and titla if Bpp!icahle, (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. Thi ion is eligibl isfy its | ibl n . ' :
Tocting e maseseesoso | sner MAY 12000 Feswil pasesogp | " ECinCampagnFranong - $5.00 vy 6o
9 7eG ‘ er , eew : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 1 O oelete TITLE [ change [ Addition
NAE BRYANT, BOBBY E X NAME
STREET ADORESS | 400 PLUM STREET ‘ STREET ADDRESS
CITY-ST-ZIP HAZLEHURST GA 31539 ‘ CITY-ST-ZIP
e VST [ Detee NeE O change [T Addition
NAME BRYANT, CARRIE LEE i NAME
STREET ADDRESS | 400 PLUM STREET ! STREET ACDRESS
CITY-ST-21P HAZLEHURST GA 31539 CITY-ST-2IP
TITLE O CDetete Tme ' : ’ O] change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
L I O Delets TILE [71change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 7P
TILE . O Deiste TITLE [ cChange  [J Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
mE ' O Delete e [] Change  [O) Addition
NAME ' NAME
STREET ADDAESS | STAEET ADDAESS
CITY-ST-2IP [ CITY-ST-2IP



