2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L70485 Apr 21, 2002 8:00 am
1~ Erity Nams ecretary of State
PRIN-DOR FOODS, INC. 04-21-2002 90870 022 ***150.00
Principal Place of Business. Mailing Address
102 £ MOODY BLVD 102 E MOCDY BLVD
PO BOX 1840 PO BOX 1940
KRR IRORREALA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3012203 Not Applicable
Ao amen amal CoUNIY= o e} - Zipstie 2w - County T -‘S.ZEeEibfﬂibcgie of Status Desired | ~$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
?{?IJC(;ETT’ JAXSENIUE Street Address (P.O. Box Number is Not Acceplable)
CRESCENT CITY FL 32112

City FL Zip Code

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

SIGNATLIRE
' Signalure, typed cr printed name of registered agent and tills if applicable. {NOTE: Regisierad Agenl signatura required when reinstating} DATE
9. This.corporation Is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . e
TaxSling requirementgand slects tgdo so. ° After May 1, 2002 Fee wi||$be $550.00 10. ?rigi";zr:fjagg;'r?guzg‘:ncmg 0 fz-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ petete TTLE [Jchenge [ Addition
NAME PRINGLE, JAMES C. JR. . NAME
staeer aporess {11151 CR 305 STREET ADDRESS
orv-st-ze ([CRESCENTY CITY FL CITY-ST-2P
TLE S [ Delete TITLE [ changs [ Addition
NAME EMERY, CONNIE N NAME .
street aooress [RT 1 BOX 31-A STREET AGDRESS
~orv-stze o BUNNELLEL oo v e oo mmee ootz L C e e s
TITLE v . - ﬂDelete TILE [ change [ Addition
NAME MILLER, GERALD W. NAME
streeT aookess 1115 N. LAKE GEORGE OR. (POB 120) STREET ADDRESS
cmy-st-ze - (GEORGETOWN FL CITy-5T-2P
TILE ; O Delete TITLE D change [ Addition
NAME ‘ NAME
STREET ADDRESS e ’ STREET ADDRESS
CMY-ST-2IP ' CITY-ST-2P
TITLE (3 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. [ further certify 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 path; that | am an officer or director
., Of the corporation or the receiver or trustee empowered this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed..cr on an attachqient with an address, wigTs)l o powered.
’ - iy -‘\\1 T :
Oigrans Q. :

Ny alpdfp -

=4

SIGNATURE:

ba%rune AND TYPED OR PRINTED NAME O&NGNII\\‘)FHCEH OR DIRECTOR i filla Daytime Phane #
kY

CR2E034 (9/01)



