200G UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name / Jul 25, 2000 8:00 am
SOUTHWEST FLORIDA FOOD, INC. Secretary of State
07-25-2000 90005 039 ***550.00
Principal Place of Business Mailing Address
% HOLLY EAKIN MOODY % HOLLY EAKIN MOODY
11067 C & S DRIVE. P.O. BOX 1005 1107 ¢ & S DRIVE. P.O. BOX 1005
TIFTON GA 31783 TIFTON GA 3179
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65-0177658 Applied For
' Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O ge%z?q ‘ﬁgcgiional
d_._.. -..._ - ._6 Name and Address of Current Registered Agent . - - .. 7. Name and Address of New Reglstered Agent
Name
MOODY, HOLLY EAKIN
Street Address (P.O. Box Number is Not Acceptable)
2900 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
City ‘ FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida.
SIGNATURE
Signatura, typed or printed name of reqisterad agent and tie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE {5 $550.00 et o Finani
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ;3;1 Iggnc;aén;?f;uﬁ:nammg 0 fdsdloo oy oo
o . ed to Faes
(Ses criteria on back) 0 Make Check Payabie 10 Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE D changs  [J Addition
NAME HUNT, GEORGE M.D. Iv HAME
sTREET ADRESS | 30 [SLA BAHIA DRIVE STREET ADDRESS
CITy-§1-21P FT LAUDERDALE FL CITY-ST-2IP ‘
TITLE Dv O pelete TITLE [J Change [ Additicn
NAME HUNT, GEORGE M.D. Il NAME
sTReeT ADoRESS | 312 W 24TH ST STREET ADDRESS
CITY-ST-2P TIFTON GA CITY-5T-2iF _
IME STD L _ Ol petete. . _THLE e o o . ) O ?ha_rige ’[;] Aidilion_
NAME T HUNT, JULEE T ) NAME ) - .
STREETADDRESS | 312 W. 24TH STREET STREET ADDRESS
CITY-ST-2IP TIFTON GA CITY-ST-ZIP
TME [ Delete TINLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2I CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowerad.

O TTSTINR: AN A B Y
SIGNATURE: NS SRS

ey et ey ‘7/17/00 9y 2R -Lo3Y

¥ Date Caytime Phone #

CR2E034 (5/00)



