2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D o H30676 Apr 27,2000 8:00 am
C & W FOOD SERVICE, INC. ecretary of State
04-27-2000 90069 026 ***150.00
Principa! Place of Business Mailing Address
C/0 ROGER CHAMPION C/0 ROGER CHAMPION
4716 CAPITAL CIRCLE SW POST OFFICE BOX 5346
TALLAHASSEE FL 32310-7511 TALLAHASSEE FL 323145346
us us
TS s AN NG AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Numper Applied For
59—2463581 Not Applicable
Zip Country ap Country 5. Cerlficate of Status Desied [ 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPION, ROGER Streat Address (F.O. Box Number is Not Acceptable)
354 MILE STONE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above nar;\eglegtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR
SIGNATURE o ) 2 :
Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 i on Financ
To fing et lcks 5. AftorMAY 1,2000 Foo wil besssogo | 1% Fecten Compatnfencis ) $8.00 oy e
(See criteria on back) . ] Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv ﬂDelete TITLE [ change [ Addition
NAME CORDEY, PARRISH NAME
STREET ADDRESS | 903 STRATFORD CORNERS STREET ADBRESS
CITY-ST-2IP THOMASVILLE GA CITY-3T-7iP
TITLE v [ Delete TITLE [0 Change ] Acdition
NAME GALLON, NATHANIEL NAME
STREET ADORESS 365 N WAUKEENAH STREET ADDRESS
CITY-ST-21P MON‘”CEU.O FL CITY-81-ZIP
TLE P o O Delete me T T 777 "Mchange [ Addition |
NAME CHAMPION, ROGER NAME
STREET ADDRESS 354 M"_ESTONE ROAD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-5T-2IP
TITLE S 3 Delete TITLE [Odchange [ Addition
NAME CHAMPION, DONNA NAME
STREET ADDRESS | 354 MILE STONE DRIVE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP
TITLE Vv [ Delete TITLE O change [ Addition
NAME WHATLEY, MARY NAME
STREET ADCRESS | @05 N. JEFFERSON ST. STREET ADDRESS
CITY-ST-2IF MONTICELLO FL CITY-ST7-2IP
TITLE v O Delete TITLE [ change  [] Addition
NAME SCOGGINS, FRANK NAME ‘
STREET ADDRESS 1409 GORDON AVE STREET ADDRESS
CITY-5T-2IP THOMASV".LE GA CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
P A i X.%.2)

DIRECTOR Date Daytime Phona #

FRET T 4
ar

SIGNATURE: e PR

CR2E034 {9/99)



