2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19939

1. Entity Name

"BREAD OF THE MIGHTY" FOOD BANK, INC.

Principal Place of Business

761 NW, 5TH 5T.
GAINESVILLE FL 32601

us

Mailing Address

PO BOX 5872
GAINESVILLE FL 32627-5872
us

2. Principal Place of Business

3. Mailing Address

Po Box. S0k

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

05-18-2000 90388 025 ****6] .25

|

T

DO NOT WRITE IN THIS SPACE

May 18, 2000 8:00 am
Secretary of State

City & State’ City & State 4. FEI Numper 592 77 Applied For
8055 Not Applicable
Zp Couniry 322_?03.7__ S.Dg (0 Country 5. Certificate of Status Desired g feae.gg; L.:\i:!;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
™ James W. Voyles
GRAGG, VON Strest Acig[?sa (\;&Bo%n: % :\l.os é:wb!en_ v E
4824 SW 57 DRIVE
GAINESVILLE FL 32608 o . . e
GrivEsVILLE FL [$5Z 03 |

8. Tha above naméd;entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 32X

()

J rwmes W, \jcqlf,s

4=

0-~00

hegisterad agent ant it agplicable {NOJE. Registerad Agant signatura required when rainst l‘m& DATE
N AR R R B Bo AR
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ic Fees Department of State

SIGNATURE: %‘Ms&

AT LUDE FIinQieiBED

Gd-30-~0F 352-3%-3

[GNATURE AND TYPED OR PRINTED NAME OF SIGNIF@FFICEH OR DIRECTOR

Data

Daytime Phone #

10. OFFICERS AND DIRECTORS I 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
THE C , DR Delete TmE AlrMEN Change [ Addition |
NAME COLLIER, COURTLAND NANE JTAMESH YOy LES 2
STREET ADDRESS | 830 N.W. 22 TERR. sweeraoess [ 708 NW & AVE 3
or-s-22 | GAINESVILLE FL CITY-ST-2IP GRINESYLLLE FC 32603 o
TTLE DP 3 Celete TITLE B Change ] Acdition %
HAME SPARKS, GIEBEIG HAME
STREET ADDRESS | T 26 sweeraoohess | 21128 Ol Bellamy Kood .
CmY-ST-2P | ALACHUA'FL ™™ - fom-ste Rlachun, “FL 32L1S -7
TITE DV [ Celete TILE ﬁcnange [ Addition
NAME COX, S. DAVID NAME
STREET ADDRESS | 294 S.W. 4 AVE stReeT anoRess | 1 4 3 | MNLW IR g+ ste
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP GA INESY u_L,E:— [~y 32(a°e1
TILE DS & Dalete TMLE CXECUTIVE ®RIRELTDR Cd'Change [ Addition
NAME MELCHIOR, JUANITA NAME TJURKITIN MELCHIDR.
STREETADDRESS | PO BOX 267 seeTanoRess [ LO2G5 1 N E d49. PL
CITY-ST-21P BRONSON FL CITY-ST-2IP BED NSO =1 R2io2}
I e DE ' X Detete f e SECRETREY [J Change [ Addition
NAME GRAGG, VON D. NAME LORBON &I BRY
STREET A0DRESS | 4824 S.W.57 DRIVE STREETADDRESS | 1520t A w) N1 AVE
CiTY-ST-7IP GAINESVILLE FL CITY-5T-2IF N EWBELRLY = A2ty
TMLE 1)) ] Detete TITLE B change [ Additien
v BRENNEMAN, TOM - A
STREE? ADORESS | 7748 N.E. 36 STREET STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-ST-ZIP 2209
" 12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.072[3)0). 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 { 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o




