2002

UNIFORM

R |
BUSINESS REPORT (UBR)

FILED

DOCUMENT #

G12035

1. Entity Name

TRANSWORLD FOODS, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90454 044 ***150.00

Principal Place

17679 SE 95TH ST RD
OAKLAWAHA FL 32179

us

Mailing Address
17879 SE 95TH ST RD

OKLAWAHA FL 32179
us

of Business

641656

A0 O

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2251 125 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
—4&.. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name - 3 s e —
EEL DANKL Darlenve. ' [~res]
Strest Address (2.0, Box Number ig Not Agc /?

12679, 5€ 95TH SR 17877 "SENGEE (L LS
OKMAWAHA FL. 32179

Zip Code

FL |25 79

_SIGNATURE

¥ 5

Koo

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.

Signature, typed of printed name of registarsd agent and titia if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!'FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payabie {o Department of State
1. ar OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE $1D (7 Delete TITLE "[:_ 2, 7l Chasge (1 ddlion
NAME FREEL, DANA L NAME Freel Dana L
streeT aooress | 17879 SE 95TH SR STREETADDRESS | g S SE 7 _(77{‘ ST M
omv-st-zp | QKLAWAHA FL 32179 cITY-51-2IP Z ,Zm_’, Walhe. f Fa f g
TITLE &Dﬁ\ete TITLE : /7 [j Change [ Addition
NAME FR L NAME
STREET ADDRESS | {78 95TH SR STAEET ADDRESS
LATY-ST-2IP W, FL 32179 ) : CITY-51-2P
TMETT T TG P Darlead e V- I rmes/ TITLE £, S B} = = .- _[f®fange__ [ Addition
| | /7879 SE IR Dt | Ereel, Darleve /.
A . ‘ — { 7e 'S& 4
s | @)K I ipo Fl3a 170G e | (757 locidobio, FA 32,77
L
e / 1 Delete TITLE ' 7 O change [ Addition
NAME A = NAME
STREET ADDRESS ; ¢ STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr

SIGNATURE: *

7/

ustee empowered 10 execule this report as re
changed, or on an attachment with ar,ayidress, with all other like empowered.

oot L 8 B - g 22,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
tal 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 director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

=/

- r_d

siéparliRE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

)
Daytime Phone s = o 4

CR2E034 (9/01)




