2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M74215

RACEWAY FOODS CORPORATION

Principal Place of Business
% R. SGOTT BUNN

99 SIXTH STREET. Sw.
WINTER HAVEN FL 33880-7900

Mailing Address
P.O BOX 730538

ORMOND BEACH FL 321730538

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90125 016 ***150.00

U

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’2884276 Applied For
] : Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - Name

BUNN, R. SCOTT
99 SIXTH STREET SW.

WINTER HAVEN FL 33883

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registerad 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 printed name of registered agent and litle it applicable,

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00
aMake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE DVP [ Detete TILE [Jchange [ Addition
NAME BUNN, R. SCOTT NAME

stheeT anoaess |99 SIXTH STREET, S.W. STREET ADDRESS

ory-st-ze | WINTER HAVEN FL CITY-S7-2IP

TE DP [ Delete TITLE O Change [ Addition
NAME BUNN, R. SCOTT J HAME

streey anoRess |99 SIXTH STREET, S.W. STREET ADDAESS

omi-sT-zp |WINTER HAVEN FL CITY-§7-2P

TME. .. e 3 delete TITLE R o - o e~ [J.Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Deletz TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE () Delete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 20 CITY-ST-2IP

12. | hereby certify that.the information supplied with this f\!mé;
indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed. or on an attachment with an ass. with gll other like empowered.
l‘ ?‘ » : -
SIGNATURE: ___ SYOXRRIEIE REQIRESTAL R T

356 154 -brw!

SIGNATURE AND TYPED OR Pmml—:v NAME QF SIGNING OFFICER OR BIRECTOR I

v/ 3
/e

Daytima Phone #

GtigZan W

Ik

CR2E034 (10/02)




