2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19939

1. Entity Narme

“BREAD OF THE MIGHTY" FOOD BANK, INC.

Principal Place of Business

761 NW. 5TH ST.
GAINESVILLE FL 3260t
us

Maiiing Address

PO BOX 5872
GAINESVILLE FL 32627
us

2. Principal Place of Business

P ey Sogl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90184 008 ****5]1 .25

[N

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FE) Number Applied For
G'OalhevE’VI{ l ¢ l ( 59—2805 577 Fot Applicable
Zip Country Zip Country " " $8.75 additional
5. Cerlificate of Status Desired O h
5 Q,(QQ'I - S ' Fae Required
— B = rd r}

7. Name and Address of New Registeréd Agent’

_Nm_:&mbs \n ,\/0\1 (E'f:.

I 6. Name and Address of Current Registered Agent
i -

GRAGG, VON Streat Adgrggs (P.O. Box Nurpiber is fNot Aegepilible)
4824 SW 57 DRIVE (ARSI KR Rk
GAINESVILLE FL 32608

FL

e G‘Q::ul:\e%:{/(”ea

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.

:{les DP Y$_Do-0l

ired when reinstating) DATE

jitta if applicable.

Sighfturk, typed or printed name of registered agent

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE c 1 Delete TITLE DC) ‘ [l change [ Addition 5
NAVE COLLIER, COURTLAND NAME C.oX M‘d D 2
STREET ADDRESS | 830 N.W. 22 TERR. STAEET ADDRESS [ | 1’1%" N 36 ler 5
orv-srze | GAINESVILLE FL ovse | Aa i nesviile, Fl Balos” |
TTLE DP [ oelete TME ‘DP N O change [ Addition | £
NAME SPARKS, GIEBEIG NAME

swreeT AoDReSS | RT. 26 STREET ADDRESS

Itomes-ze | -ALACHUA FL il l CITY-ST-2IP

TmLE DV 1 Delete TiLE T [Jchange [ Addition
NAME COX, S. DAVID NAME

STREET ADDRESS | 224 S.W. 4 AVE STREET ADDRESS

crv-sT-zP | GAINESVILLE FL CITY-ST-2P O

TITLE DS 3 Delete TITLE [J Chenge [ Addition
HAME MELCHIOR, JUANITA NAME

sTReeT ADoRess | PO BOX 267 STREET ADDRESS

arv-sr-z¢ | BRONSON FL o572

me DE O Delets TITLE [ change [ Addition
NAME GRAGG, VON D. NAME

sTReeT ADDRESS | 4824 S.W.57 DRIVE STREET ADDRESS

CITY-ST-2P GAINESVILLE EL CITY-ST- 2P

TITLE [ij) O Delete TITLE (R [Jchange [ Addition
e BRENNEMAN, TOM v AnE b \}o\llas

STREET ADDRESS | 7748 N.E. 36 STREET STREET ADDRESS Oq- 'S V\) 8 ﬁ'\/&a

omr-s7-2p | GAINESVILLE FL CITY-3$T-2P é'o.ﬁ nesvl ( | e Fl 3o~ jools

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridla 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 corporaticn or the recelver or trustae empowared 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C (e

BB Bolo

Daytime Phone #




