FILED

VDL D

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # JO1662 Secretary of State

1. Entity Narme

LIVINGSTON PROVISION COMPANY, INC. 05-17-2001 90407 022 ***150.00
Principal Place of Business Mailing Address
3701 W ORANGE AVE PO BOX 686
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302 :
us us g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 592685036 Applied For
Not Applicable :
zp Country ap Country 5. Certificate of Status Desired (I} $8'75 A.dditional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SMITH, HAROLD A. : ‘ |
. Street Add P.0. Box Number is Not Acceptable
3701 WEST ORANGE AVENUE foct Adress (0. Boxy cceptani)
BOX 686
TALLAHASSEE FL 32302 _
City : FL Zip Code

purpose of changing its registered office or regislered agent, or both, In the State of Florida.

glnalwerTinad or prinlad neme ol registerad agent and il if applicable. {NOTE: Registered Agent signalura reguired when relnstating)
i ion is eligi isfy its | i NOW!n 150.00 . . ‘ )
9. Ihlsfﬁ.orporat\c‘m is ehigrblg ’:T satmstfyc\jts ntangible At l"'I:.‘EAY ? 001 FFEE Is'||$b95‘;5059 0 10. Election Campaign Financing $5.00 may Be
axti |r'{g rgquwemen and glects to aa so. er ! eewi ! Trust Fund Contribution. | Added to Fees
(See criteria on back) & Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVD O Delete TIME O change [ Addiion | S
NAME SMITH, HAROLD A. NAME =]
sTReeT A0DRESS | 3701 W. ORANGE AVE STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP bt
- &
T0LE STD [ Deleta TITLE [ Change ] Addition %
NAME ROSS, DAVID NAME
streer acDResS | 3701 W. ORANGE AVE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-51-21P
T : ] O Delete TLE (L] Change ] Addition
NAME _ T NAME — « o] smvemma L . , _
STREET ADDRESS . STREET ADDRESS ‘ Tt
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (7] Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2p
TILE ] pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and acgurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofiicer or diractor
gute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recejve

rusiqa empowered to g
changed, or on an attachme

SBor g/ |

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Pheora #




