2001 UNIFORM BUSINESS -BEP:ORT (UBR) FILED

DOCUMENT # NOOO0O0Q01116 May 11, 2001 8:00 am

1. Enty Name Secretary of State

PANHANDLE REGIONAL FOOD BANK, INC. 05112001 90196 023 *F+*6] 35
Principal Piace of Business Mailing Address
5200 SAUFLEY FIELD RD. 5200 SAUFLEY FIELD RD.
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE I
. B P P o I 3 - - - o e OSET m  =
" 'City & State City & State 4. FEI Number Applied For
5'9... 3(,;?(4 '7/9 (s Not Applicable
Zip Coun'try Zip | Country 5. Certificate of Status Desired ] ?g'-ges L.j\i?:(i’iional
| q
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name

Street Address (P.0. Box Number is Not Acceptable)

LOVALLO, JOSEPH P SR

5200 SAUFLEY FIELD RD.

PENSACOLA FL 32526 , ,
City . FL ?_tlp 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, lypad or printed nama of registered agent and litle it applicable. (|NOTE: Fegistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 4 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
HAME LOVALLQ, JOSEPH P ' HAME
streer anoress | 5774 FIREST HILLS LN. ) | STREET ADDAESS
CITY-S$T-2IP MILTON FL 32570 ! CITY-ST-21P
TE_ VD O Delete TITLE [ Change [ Addition
NAME - “MARSTDEWH'W““‘ =TT T AT m R NAME TTTT T T T e
sTReet ADORESS | 5387 OLD BERRYHILL RD. STAEET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-ZIP
TILE sSD O Defete TMLE [} Change [ Addition
NAME CROSBY, BRENDA NAME
sreer A00ResS | 3471 E. KINGSFIELD RD. STAEET ADDRESS
CITY-5T-2P PENSACOLA FL 32514 CITY-ST-2IP
TILE D O Deiete TTLE . OJcrange [ Addition
NAME JOHNSON, EDWIN M NAME
STREET ADDRESS | 1207 HAMILTON BRIDGE RD. f STAEET ADDRESS
CITY-ST-21P MILTON FL 32570 . o CITY-ST-71P
TITLE D O Defete ! THLE [ change [ Addition
NAME GUNTON, RENITA H ! NAME
STREET ADDRESS | 116 HINOTE ST. . STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
e D O Detele TITLE . [ Change [ Adcition
NAME WILLIAMS, WILLIE NAME
STREET ADDRESS | 2933 MICHAEL DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP

12. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpaant with an address, with-gll other like empowelred.
SIGNATURE: 270ES Yo/ \K?sg) 937-8772
Date Daytima Phone #

GNATURE AN

, CR2E037 (10/00)



