2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19939 May 09, 2002 8:00 am
1, Entity Name Secretary Of State

"BREAD OF THE MIGHTY" FOOD BANK, INC. 05-09-2002 90048 048 ****51 25
Principal Place of Business Mailing Address
761 N.W. 5TH ST. P.0. BOX 5086
GAINESVILLE FL 32601 GAINESVILLE FL 32627
us us
T PR T R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O  $8.75 Additional

8. Certificate of Status Desired

Fees Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent~—-—
- - - o ’ Name

e —— s

VOYLES, JAMES W.
1704 NW 8 AVENUE
GAINESVILLE FL 32603

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

City FL Zip 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 __

SlgnatpreL typed or pr‘m}eu name of registared agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. ] 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSE IN 10 .
o DP 1 Delete e ] . Change ] Acditon | 5
Nave VOYLES, JAMES W NAME S < Giabel M s
STREET ADDRESS (1704 NW 8 AVENUE STREET ADDRESS g\ ” ' é o = B l‘a;,m\{ % ‘
CTSt2P |GAINESVILLE FL 32603 mr IR\achua Fl B326(X 18-
TITLE ppP O Delete TITLE ' [ Change  [J Agdition | O
NAME FONK, ALAN NAME
STREET ADDRESS 2121 Nw 20 TERHACE STREET ADGRESS
Crv-sT7P _ |GAINESVILLE FL 32605 ov-sT-ap Jj A P 7 _
me COpC T T T 7T T N T oalste TILE . ‘ B"____'- "7 Dchange ~ [JAdditicn |
v COX, S. DAVID v f///'a.s‘uw 3= TER
STREET ADORESS |1125 NW 36 TERRACE STREET ADDRESS é ',;Afl\-\ S<ArL L s f£r 226 o5~
CTY-ST27  |GAINESVILLE FL 32805 CITY-5T-2IP 4
TITLE DS 1 pelete TITE ' [J Change [ Addition
N GIBBY, GORDON e
STREET ADDRESS | 15216 NW 41 AVENUE i STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-S8T-2IP . . . | ;
TILE DT O Delete e jﬂ mess U VO\{ le.s O\phnge O Adaition
RAME DE BRUIN, PETER NAME 11 o:{. N 8 Ahves
STREET ADDRESS | 1522 NW 90 TERRACE STREET ADDRESS ’
CM-S-2P  IGAINESVILLE FL 32606 CiTY-§T-71P Ga)\ht.;SV l” ! Fl 260D
TILE M [ celete TITLE [ changs [ Addition
e VOYLES, ANNE H e
STRECT ADDRESS | 4704 NW 8 AVENUE STREET ADDRESS
CITY-ST-2IP GAINESV'LLE FL 32603-1006 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g 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 receiver or trugtite emdowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegrt with ga20drofy, with all otherjike empgwered. ]
‘-(bé@!ol-« 353-236-083 q
ata

SIGNATURE: - 53¢




