2002 UNIFORM

Y
BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18750

1. Entity Name

CLAY COUNTY FOOD BANK, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90093 004 ****70.00

Principal Place of Business

504 S. HIGHLAND AVE
GREEN COVE SPRINGS FL 32043
us

Mailing Address
852 WARNER RD

us

GREEN COVE SPG FL 32043

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2734458 Not Applicable
Zi C i .
P ountry Zip Country 5. Certificate of Stalus Desired ':K $8.75 Additional
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S T T o T T Name
SALAZAR BETH A Street Address (P.Q. Box Number is Not Acceptable)
Y

852 WARNER ROAD
GREEN COVE SPGS FL 32043

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Betinfpn Saloza 6»5#@»»

.
*

SIGNATURE
v Slgnature, typed or printed name of ragistered agant ang title if applicable,
v

(NOTE:

Hag-istered Agent sig

WInfes_

ture required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. (| Added 1o Feas DepaﬂmEnt of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ Detate TITLE I Change  [J Addition
NAME SALAZAR, BOBBIE NAME
sTRecT ADDRESS | 852-1 WARNER ROAD STREET ADDRESS
omv-sT-2p | GREEN COVE SPRINGS FL 32043 CITY-ST1-2IP
TITLE sD ' 1 Deiete e [(JChange [ Addition
NAME SALAZAR, BETH A NAME
STREET A0DRESS |852 WARNER RD STREET ADDRESS
J-orv-st-zp - GREEN.COVE-SPGS FL-32043 i e [ ETESEIP o e i e e o
iTLE DP O Delete THLE Ol Change [ Addition
NAME SALAZAR, PAUL NAME
STREET ADDRESS |852-1 WARNER ROAD STREET ADDRESS
crv-st-7p | GREEN COVE SPRINGS FL 32043 oiT-s1-2p
THLE 1¥] O Deiete TLE [T Change [ Addition
HAME MCELVAIN, LOU ANN NAME
streer anoress |504 DURHAM PLACE STREET ADDRESS
crv-s-2p | GREEN COVE SPRINGS FL 32043 CITY-57-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-ZiP

12. | hereby certify that the information su
indicated on this report or supplemen

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i)
tal report is true and accurate and that my signature shall have
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

ot B 19 =70 s ENERI(F)Esn pges
ﬁﬂrj\’l\"@wﬂ@l NS UPAES E
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING JFFICER OR DIREGTOR

. Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

A Forf $97- 5017

4/, //é

Data Daytime Phona #

[L1-Thg ]

CR2E037 (9/01)

K

A




