{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

121272

FILED
Aug 14, 2001 8:00 am
Secretary of State

162EEL0

13. | hereby cenify that the information supplied

of the corporation ar the receiver or trustee
changed, or on an attachment with an adde

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad to executs this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: __ SIGNA]

with ajhother like empgwered.
==
AN e e g T
[FKZ CIEIN T o LT

SIGNATURE AND TYPE!

OR PTINTED NAME OF SIGNING OFFICER OR DIRECTOR
L "

Date

Daytima Phone #

1. Entity Name Kok ok 3
SOUTHWEST FLORIDA FOOD, INC. 08 -14-2001 50003 047 777350.00
Principa! Place of Business Mailing Address
% HOLLY EAXIN MCODY % HOLLY EAKIN MOQDY
107 ¢ & S DRIVE. P.O. BOX 1005 1107 ¢ & S DRIVE. P.O. BOX 1006
TIFTON GA 31793 TIFTON GA 31793 Il ”
2. Principal Place of Business 3. Mailing Address ”II”I”'" "III 'ml "I“ 'IIII NII Im, N” I'l”l)m |‘| H ' |||’
N Suite, Apt. #, etc. _ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;,— TR s e B T IoY (o S SR — . o
City & State City & State 4. FEI Number Applied For
65-0177658 Nat Applicable
Zi I G s
® Gountry Ze ouniry 5. Certficale of Status Desitad [ $8-75 Additional
. o < ) Fee Required
~6." Name and ‘Address of Current Registered Agent ™~ 7T TT %7 Name'and Address of New Reglstered Agent -
Name
MOODY' HOLLY EAKIN Street Address (P.O. Box Numkber is Not Acceplable)
2900 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typéd or printed name of registéred ager and titlé it applicable, (NOTE: Registered Agent signatura requirad when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible B FlLE NQ‘_N!" FEE IS $550.00 1 . - .
“Tax filing requirement and elects to do 0. After September 12, 2001 Feo will be $750.00 | '* 570 on.Campaian finanding fi-g?oﬂggfe
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TITLE PD [ Dalete TITLE CJchange [ Addition §
NAME HUNT, GEORGE M.D. [v NAME 2
staeer ao0Ress | 30 1SLA BAHIA DRIVE STREET ADDRESS e
CATY-ST-21P FT LAUDERDALE FL CITY-ST-2IP §
TITLE DV O pelete TITLE [l change [ Addition | €
NAME HUNT, GEORGE M.D. lll NAME
STREET RDDRESS | 312 W 24TH ST STREET ADDRESS
CITY-ST-2IP TIFTON GA CITY-ST-2IP
ME wmrer=|GTD = - = o= A [J-Deletp=rcs ~R-TME om s - - - -~ [ change - [Faddition#|~
HAME HUNT, JULIE E. NAME
STREET ADDRESS |12 W, 24TH STREET STREET ADDRESS
CITY-ST-ZIP 'nFTON GA CITY-ST-21P
e [ Delete TLE . [JcChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-$1-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-3T- 7P
i



