I

$2001 UNIFORM BUSINESS REPORT.{UBR) Mar 19F 1216%11)&00 am

Y

SOCUMENT # M76323 ' Secretary of State

1. Entity Name

MALLARD FOODS OF SPRING HILL, ING. 03-19-2001 90026 049 ***150.00
Principal Piaca of Business Mailing Addrass
7325 SPRING HILL DR, . 7325 SPRING HILL DR.

SPAING HLL FL 3408 | SPRING HILL FL 34606 : £00834652

(I

Stite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE \
Cily & Stale i Citv & State 4, FE1 Number 59.2386220 Applied For
B > 7 N . x - L e DO | Not Applicable
Zip Country zZip Country " ; $8.75 aduitiona
s, Certificate of Status Desired ] Foo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Heglstered Agent
Jo T e T e Y aes o Tty o= Tl Name TR ST A et s s ™ e - e Y R
DEVINE, TIMOTHY G, )
Strasl Address (P.Q. Box Number is Not Acceptabl
14016 MONTEREY ST. ; ress! s Not Asceprable)

SPRING HILL. FL 34609

City . . _ FL LZir.i Code

8. The abov submits this Statemant for the purpose of Changing Its registered office of reglstered agent, or baib, in the State of Florida.

]

— F/\‘d,@clf _ § l ’Z%/

SIGNAT -
R oed or bri - i d aof e, prve— pr— ot Toave 7
| umm;ﬁ?«‘-;,ow-ﬂ:ﬁu? —ti?t:)" te [NOTE: Agent g equired when 7.. DATE
8. This corporation is ellgible to satisly its Infangible FILE NOW!1! FEE IS $150.00 10. Elec an F )
( Tax fiing requirement and elects 1o da 5o, m/ After MAY 1, 2001 Fes will be $550.00 - Eloction Campaign Financing fi‘gqo'ﬁi‘é?
(See criteria on back) e Make Check Payable to Department of State o S )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - } PTD ' £ Deiete TILE Ocrange (O acdiion | S
wne 7] DEVINE, TIMOTHY G. NAME g
steeer aoopess | 44016 MONTEREY ST. STAEET ADDRESS §
trv-s1-22 | SPRING HILL FL 34609 : Cv-sT-2p - A i
TIE SVD ) Delets me : ~ Oithage [ Addition %
NANE DEVINE, DEBRA A. SR T . ) R
streer aoRess | 14016 MONTEREY ST. i STREET ADDESS
cn-si-22 | GPRING HILL FL 34808 - s - Jomvsize
vn'TLE ~ T TE YIRS oEae . . S ._,':_"J_LDVEL@B el :F‘-..‘:E P L - = - - e — e _Dﬂnan.us - D Addﬂloﬂ M CraP
AN, ’ NAME
" STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-8T-71p
e 3 belets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P ery-stzp | L se el e . e - -
me ) o T O Delee e - Dcnage [ Aition
NAME ) o F e
STREET ADGRESS STREET ADDRESS
oY. 120 CITY-ST-2IP
e O pelze TimLe (O change ] Agditlon
NAME NAME
STREET ADDRESS _ || e aooRess
CIrY-S1-2P . ) CITY-SI-BP

13. 1 hereby cerify that tha information sup?lied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Siatutes; | further certify that the information
indicated on lhis raport or supplemantal reporl is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
'o;‘ tha cgrporallm or‘th SRR rusiee empawered to execute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an a ﬁ R ’

an address, with all other like empowered.
SIGNATURE

T e ‘7,%’ D,Zﬁ’ ( 3‘_@) i‘f’?m;o%o

f SHoGPR05 RIS BYFEC 08




