2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K71119 Secretary of State

1. Entity Name

Mar 28, 2002 8:00 am

SOUTH FLORIDA FOOD SERVICES CORPORATION 03-28-2002 90150 044 ***150.00
Principal Place of Business Mailing Address
3578-D N. ACCESS ROAD 3578-D N. ACCESS ROAD
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
us us
2. Principal Place of Business 3. Mailing Address H"II‘H I" ,l |H| Ii " “|||| Im m“ I’I“ I' ” I’l”l'l” m" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
650126715 Not Applicable
op Country ap Couniry 5. Certificate of Status Desired O 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — P cdmee—— | Nomo— = — oo B —
DURYEA, E. RUSSELL Street Address (P.Q. Box Number is Not Acceptable)
4040-G N. BEACH ROAD
ENGLEWOOD FL 34224
City FL Zip Cede

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

sl_GNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signatura required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE [ Change {7 Addition
NAME DURYEA, E. RUSSELL NAME
sTReeT AD0RESS | 1021 BAY HARBOR DR STREET ADORESS
omv-sT-20 | ENGLEWOOD FL GTY-ST-2P
TTLE VS [ pelete TILE [J Change [ Addition
HAME DURYEA, SUSANNE M. NAME
STREET ADDRESS 2184 SNomeD BLVD || STREET ADDRESS
crv-st-2¢ | PORT CHARLOTTE FL 33981-1510 cimy-s-2p
TITLE |- - - . - . pelete | TmE . S : o ) [ Change [ Adeition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i . - CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ petete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

13. | hereby certify that the forrnation suppl

2 gport is true and acclrate and that my signyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelv artmglde empowered to exectie this report as requirey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachprefit with an add s, with all other like em‘p wereg
L ﬁ/ﬁfﬁrw g/ oy 2288

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I*REC‘I'DR Date Daytime Phane ¥

d with this filing doe@ualify for Themgxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

(‘x"/\-\- e

= IRJGITRS

CR2E034 (9/01)



