2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR

DOCUMENT #

1. Entity Name

K09462

FLORIDA FOOD SERVICES ASSQCIATES, INC.

TOE 3%

Principal Place of Business
62 GHURCH ST

2

WYNESVILLE FL 28786

us

Mailing Address
P.0. BOX, 208
WAYNESVILLE NC 26786

2. Principal Piacg of Buginess

1S Kt Cour ™

P 0Boxazeo

"Suite, Apt. #, ete.

an‘le, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90203 043 ***150.00

OGO

[ CHECK HERE IF MAKING CHANGES

X

City & State
1\Yview NC)

4. FEI Number

Applied For

58-1763237

Not Applicable

Flo¥eor W

ountry

28722 U

I Country

vV

A8730

5. Certificate of Status Desired

0 $8.75 additiona
Fes Required

6. Name and Address of Cusrrent Registered Agent

7. Name and Address of New Registered Agent

KUMPF, GERALD E

333 SUNSET DR

# 908

FT LAUDERDALE FL 33301

- _— Name. . __ .. ...

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and title if applicable.

[NOTE: Registered Agent signature required when reinstating} CATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oetete e D thange [ Addiiion
NAME KUMP F, GERALD E. NAME K v A F) GE.Q Val CI ,E ’

stree aooRess | 62 CHURCH ST $-2 STREET ADDRESS | ) 45 H + Couvrt

crv-sT-20 | WAYNESVILLE NC 28786 ov-size | Fl g FW. ne 29’ 7 3 2~

J: D P geete e B 4 BT acdiion
NAVE GREENSPAN, STEPHEN H. e T o

STREET ADDRESS | 2 CHURCH ST S-2 STREET ADDRESS

omv-st-7e - ' WAYNESVILLE NC 28786 CITY-ST-2P

TITLE [ Deete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS. |. .. e . R smeeTapoRess | L. _ . e e e
GITY-5T-ZIP CITY-$T-2P

TITLE ] Defete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

TITLE T Delete TITLE [ Change [ Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgte and that my signature

of the corporation or the recgjver or tr
changed, or on an attach i

shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

02  &28-YSg-blS2—

SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR

Data

Ju
{7

Oaybma Phona &

CR2E034 (10/02) -




