DOCUMENT # G14992 Mar 15, 2000 8:00 am
| Secretary of State

03-15-2000 90106 042 ***150.00

3 |
2000'UNIFORM BUSINESS REPORT (UBR)

i FILED
AMELIA ISLAND FOODS, INC. ‘

Principal Place of Business Ma‘rlir%g Address

500 SOUTH 3RD ST. 500 SOUTH 3RD ST.

P.O. BOX 445 P.O. BOX 445

FOLKSTON GA M5% FOLKS?’ON GA 315370445
|

2. Principal Place of Business 3 Mai]ring Address
1

Suite, Apt. #, etc. SUi?]e. Apt. #, etc. DO NOT WRITE {N THIS SPACE

1

City & State City & State 4. FEI Number Applied For
59-2247826 Not Applicable

- — —
Zp Country Zip ‘ Couniry 5. Certificate of Status Desired M gese.ge?q L’ﬁf'ecg"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTH Name ~ T
POOLE’ WESLEY R. Street Address (P.C. Box Number is Not Acceptable)
303 CENTRE STREET #200
FERNANDINA BEACH FL 32034

City FL Zip Code

1
\
|
|
!

8. The above named entity submits this statement for the purplase of changing its registered office or registered agent, or both, in the State of Florida.
[

SIGNATURE |

Signature, typed or printed name of ragistared agent and titla if appiicabla. (NOTE. Registered Agent signalure required when reinslating) DATE
] e . ; " "
9. 1h|sf$orporauc_m is ell|g|b:;e t? satlsfydlts Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ i 1 pelste TITLE O change [ Addition
RAME GOWEN, GEORGE R. NAME
streeT anoRESS | NQRTH 3RD ST. EXT. 4‘ STREET ADDAESS
CiTY-ST-21P FOLKSTON GA . CITY-ST-21P
TMLE 8T - " O velete TITLE O] Change [ Adgitien
NAME GOWEN, CHARNA W. | NAME
sTreer 40DRESS | NORTH 3RD ST EXT STREET ADDRESS
CITY-ST-2P FOLKSTON GA CITY-ST-2IP
TIILE -~ - O petete-- TImLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS | ... | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE ' O petete TITLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
Crvy-ST-2IP j CITY-ST-ZIP
MLE i O delate TITLE [ Change (] Acdition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
ME " O Dalete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-7P . ! CITY-$T-2P

13. | hereby certify that the information supplied with this filiné; (';Ioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfamental prt | e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustgt bred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an agighe all othar like empowered.

I
do iz e en ZE  3°/8-00 FI12-4G ¢ - 7¥70

Date Daylime Phona #

SIGNATURE:

CR2E034 (9/99)



