2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76323 | FILED
1. Enty Name Feb 26, 2000 8:00 am
MALLARD FOODS OF SPRING HILL. INC. Secretary of State
02-26-2000 90059 019 ***150.00
Principal Place of Business Mailing Address
7325 SPRING HILL DR. 7325 SPRING HILL DR.
SPRING HILL FL 34808 SPRING HILL FL 34606-4346
T R OGO MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4, FEI Number Applied For
59‘2886220 Nat Applicable
ap Country Sdp e Country 5. Certificate of Status Desired | $8.75 additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DEVINE, TIMOTHY G. Street Address (P.O. Box Number is Not Acceptable)
14016 MONTEREY ST.
SPRING HILL FL 34609
. 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
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signalure reqguired whan reinstatng) DATE
® oinog ansramontag secs odosa " | ator MY 1 2000 Foc i bagosno | 10 EecionCamosninrcing - $5.00 wy se
g 1€ - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 1 Delete TILE [ Change ] Addition
NAME DEVINE, TIMOTHY G. NAME
streeT aomress | 14016 MONTEREY ST. STREET ADDRESS
oY -ST-TP SPRING HILL FL 34809 GITY-ST-21P
e SVD 7 Delete TIILE []Change [ Addition
NAME DEVINE, DEBRA A. NAME .
streeT anoress | 14016 MONTEREY ST. STREET ADDRESS
crv-st-ze | SPRING.HILL-FL 34609- . - - CITY-ST-ZiP.
mLE O Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
THLE ' [ Delete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-2IP
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-5T-70

13. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or & ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an oflicer or director
of the corporation or Boefver orNustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an Aftachmeriywith ar} address, with all other-like empowered. J«-)__
T
T \ 9‘/9?//0 ', G j IOo
f

SIGNATU ~ -
RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ﬂate Daytime Phone #

CR2E034 (9/99)



