2000 UNIFORM BUSINESS REPOhT (UBR) FILED

DOCUMENT # H14792 Jun 02, 2000 8:00 am
NORTHSIDE FOODS INC. Secretary of State
06-02-2000 90010 028 ***150.00
Principal Place of Businass Mailing Address
2508 TAMPA BAY BLVD POST OFFICE OBX 24335
SUITE D TAMPA FL 33824 e = o
TAMPA FL 33607 us
Us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2425883 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired . [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIUJAMS! JUANITA Street Address (P.O. Box Number is Not Acceptable)
2508 TAMPA BAY BLVD ' :
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when remstanng) DATE
.~ THiig Gorporation Is eligible to satisfy its Intangible” |~ ° ™ = "FILE'NOW!! FEE IS $150.00 P EI. ion Campai F.' ‘ C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 + Fleotion Campaign Financing. - $5.00 way ge
e . ©as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . I 12. ADDITIONS/GCHANGES TO OFFICERS ANC DIRECTORS IN 11
TITiE PSD : : 7 Delets TIMLE [ Change ] Addition
NAME WILLIAMS, WILBERT - HAME
STREET ADDRESS | 3007 LEMON ST. ) STREET ADDRESS
CITY-ST-2IP TAMPA Fi 33609 BN CITY-57-2IP
e vsD [ Delete - nnE [ Change [ Addition
HAME WILLIAMS, JUANITA T NAME
STREET ADORESS | 3007 LEMON ST. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33600 CITY-ST-21P i
TIME C oelete TITELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
of the corporation or the receiver or trustes empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yijth all ¢ erl‘ﬁkeempowered.' g ’g7é
Ry ay XS s nr s g LS ! -
SIGNATURE: /[ Wﬂ% A S 0] [U,L(_mé,,,p/u_,& /42 Zope SIZET6TED
D

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



