2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000000171 Fglécﬂ’tfg? (z)fsé(tlgtg "

1. Entity Name

SUNSHINE FOODS OF GEORGIA, INC. 02-17-2002 90002 006 ***150.00
Principal Place ot Business Mailing Address

835 NORTH SUMMIT ST PO BOX 761

CRESCENT CITY FL 32112 HAZLEHURST GA 31539

KRR TR

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 5 4. FEI Number Applied For
- r -
Clrescey 7 C. (7&’, A 58-2260063 Not Applicable
L Zi Courit Zi ” Countr it
» P ountry j; /7 '__;\ Zc:;n; = §, Certificate of Status Desired O Eg'g?qtﬁ?:é“mm
6. Name and Address of Current Hegis'te;'ed Agent B 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 abcve named entity SWW the pur Zj its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ) M 05/_;0 /O2.

Signatura, typed or printed name of registered agpht and tite if applicable. / {NOTE: Registerad Agent signature requirad whan reinstating) D}(E

9. This corporation is eligibie to satisfy its Intangible FiILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T(i;'i.zn darc";’r‘;’t'r?gu“g‘:”c‘”g O §d5d-00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ B Change [ Adcition
NAME BRYANT, BOBBY E NAME Baypnt, Beobpy £
stheer aooress | 400 PLUM STREET STREET OORESs |14 78 Robrd cotoncd DL
arv-s-2p | HAZLEHURST GA 31539 CN-STP | DElguet | Y \FRIZ S
TLE VST O elete e VST _ ¥ Change (] Addition
N BRYANT, CARRIE LEE e BRYRATY, CREEIT L&
stReeT ApoREss | 400 PLUM STREET SREETADAESS | fof 282 R bt vt L.
CITY-ST-21P HAZLEHURST GA 31539 ‘ CITY-ST-2IP DE St . Fad P
TITLE O oelete . .. ™ME 4 ) — [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE [ Delete TITLE U] Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
NLE g [ pelete TILE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TITLE [ Dedete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
oLthe cgrpcra!lon or the recelvesgr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach F

: ?fé/ w‘é‘"ﬂqémyﬁi/ez} 3. b5 sy5)

rwjﬁ OF PRINTED NAM;TJWIN(?ﬁCEH OR DIRECTOR Date Daytima Phone #

i

SIGNATURE:

CR2E034 {9/01)



