2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90240 010 ***150.00

DOCUMENT # (G14992

1. Entity Name

AMELIA ISLAND FOODS, INC.

Principal Place of Business Mailing Address
500 SOUTH 3RD ST. 500 SOUTH 3RD ST.
P.0. BOX 445 P.O. BOX 445 .
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Stite. Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59-2247826 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Addéﬁmaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . P o Name
OOLE, WESLEY R ' S S ———— - mrens
P ’ i Street Address (P.O. Box Number is Not Acceptabie)
303 CENTRE STREET #200
FERNANDINA BEACH FL 32034 .
City FL | Zr Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitte if applicable. {NOTE: Registered Agent sigrature raquired when reinstating} DATE

FILE NOW!!VI FEE IS $150.00 | 8. Election C ion Ei .
After May 1, 2003 Fee will be $550.00 i . Trsgt II?Snda(rlﬁcf:i;ganutilonn.?mcmg O ?dsd;acc)foio“gzy sB °
Make Check Payable to Florida Department of State ’ ®

. OFFICERS AND GIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [Jchange [ Addition
NAME GOWEN, GEORGE R. HAME
street aooress | NORTH 3RD ST. EXT. STREET ADDRESS
CITY-ST-2IP FOLKSTON GA CITY-ST-2IP
TME ST 1 Delete TIMLE ) [( Change [ Addition
NAME GOWEN, CHARNA W. NAME
STREET ADDRESS | NORTH 3RD ST EXT STREET ADDRESS
CITY-57-ZIp FOLKSTON GA CITY-ST-2P
TILE e O Detete _ mE | e . TcChange  [7] Addition
NAME T ' NAME T CTTTTE rmes e i
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
1IMLE [ belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trysfee erppowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf dddrefs) with all other like efmpowered.

SIGNATURE: OVIRED S-20-03 24973 90

Daytima Phone #

CR2E034 (10/02)




