2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57084

1. Entity Name

EBBCO FOODS, INC.

Principal Place of Business

= BOX 959
IAMFA FL 33688-6361

Mailing Address

P.O. BOX 959
TAMPA FL 336010959
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90025 001 ***150.00

NIRRTV

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FEI Number
59—2520386 Not Applicable
Zp Country b Country 5. Certificate of Status Desired O $8‘75 Additianal
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
EBB'NG- JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
1508 S HOWQARD AVE
UNIT )
TAMPA FL 33606 City FL | ZpCoce

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

SIGNATURE

Signalture, typed or printed rame of registared agent and title if applicdble. (NOTE: Registered Agent signalure required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O3 Delete TIMLE [ Change [ Addition
NAME EBBING, JOSEPH P. NAME

STREET ADDRESS | 1508 S. HOWARD AVE. #| STREET ADDRESS

CITY-ST-2P TAMPA FL 33608 CITY-ST-21P

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-s1-2IP CITY-ST-2IP

e 1 Delete TITLE _ . . e o= —[Cithange . [ Addition
NAME - oo T i NAME 1 ' o ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2iP

13. | hereby certify that the informagi
indicated on this report or suy|
of the corporation or the re
changed, or ¢n an attachmegnt with al

SIGNATURE:

ort is true gad Acc

supblie with this filing dees not qualify for the exemgstion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
e gnd thal my signature shall have the same lagal effect as if made under oath; that [ am an officer or director

eport as required by Chapter 607, Florida Starutes7at my pame appears in Block 11 or Block 12 if

R

F/E -2 d0-9590

g/so oo

mu?:mcen OR DIRECTOR

Daytme Phaone #

LI |

= —

CR2E034 (9/99)



