Principal Place of Business Mailing Address FRTRCETRVEL SRR
17879 SE 95TH ST RD 17879 SE 95TH ST RD
. OAKLAWAHA FL 32179 OKLAWAHA FL 32179

; FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

DOCUMENT # G12035

1. Entity Name

TRANSWORLD FOODS, INC.

1Y  ive8ea0

UNIFORM BUSINESS REPORT (UBR
- ecretary of State

04-25-2003 90330 031 ***150.00

: NIVM AR,

| 2. Principal Place of Business 3. Mailing Address
:
Sulte, Apt. #, ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ’ " 59—2251 125 NE?Applicable
aip Country _ Zp i _ ) Country 5. Certificate of Status Desired ] §£';,§q Iﬁﬁiﬂtior\al
6, Name and Address of Current Registered Agent —— T:Jan‘r;da;;;ddress o; N—aw Registt;rer; Agar;t -

FREEL, DARLENE V
17879 SE 95TH ST RD
OKLAWAHA FL 32179

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Wl. f /Vm
SIGNATURE £ b / - ﬂ“ r p{

Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registerad Agent M requirediﬂen rainstating} DATE
FILE NOWI!! FEE IS $150.00 ; ) o
Atter tay 1, 2003 Fee will be $550.00 5 oo o oanend - 35,00 ay oo
Make Check Payable to Florida Department of State .
OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 1D O Detete Mg [ Change [ Adciion | &

NAME FREEL, DANA L. NAME S

sTreeT aporess | 17879 SE 95TH ST RD STREET ADDRESS 3

CITY-ST-2IP OKLAW&""IA FL 32179 CITY-5T-2 S
(a7}

TILE PS N O Delete TTLE O change [ adcition | &

NAME FREEL, DARLENE V NAME

sTreet aporess [ 17879 SE 95TH ST RD STREET ADDRESS

orv-st-ze |QCKLAWAHA FL 32179 CITY-ST-21P

THILE - : - S [ Delete o B S I ~ - e = o= - [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T-21P CITY-ST-2P

TITLE [ petate TITLE O Change [T addition

NAME . NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P i CiTY-S7-2P

TILE [ pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS : ) .

CIY-$T-2IP CITY-ST- 2P : : ‘

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-7P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information

SIGNATURE: . . ﬂfﬁ%ﬁ Darlese Wi ﬁffe 3'/3 352 8 /75

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment n address, with all other like empowered,

Date Daytima Phone #




