. FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AY  GBEQGHD

DOCUMENT # H57084 ecretary of State
1. Entity Name 04-07-2003 90949 022 ***150.00
EBBCO FOODS, INC.
Principal Place of Buginass Mailing Address
P.0. BOX 959 P.O. BOX 959
TAMPA FL 336888361 TAMPA FL 33688-8361
- . VR AR RRIRRNTOn
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2520386 Not Applicable
ap - T Couniry Zp - - Country | 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBBING, JOSEPH P.
Streat Address (P.O. Box Number is Not Acceptable)
3410 W TACON ST
TAMPA FL 33629
City FL Zip Code

9

- the obligations of registerex] agent.

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
-.' - Signature, typed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' ; Trust Fund Contribution. O Added to Fees

Make Check Payable to FIPrIda Pepartment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [J belsts TITLE [ change [ Addition 8_
NAME EBBING, JOSEPH P. NAME =}
staeeT anoress | 3410 W TACON ST STREET ADDRESS g
orv-sr-ze | TAMPA FL 33629 ciTy-ST-21P O
TITLE [ Delete TILE [ change [ Addition %
NAME . NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-21P * - e WO e . Reomy-staee oo e o .- - ; - .
TITLE ‘ [ Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pajete TITLE Ol change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T velete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information
entgdl report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
t? execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5 ouiEED q/ oz PR Qs

IGNING OFFICER OR DIRECTOR Date Daytime Phone #




