2000 UNIFORM BUSINESS REPORT.(UBR)

CR2E037 (9/99)

1. Entity N
ity Name Mar 04, 2000 8:00 am
NORTH FLORIDA FROZEN FOOD ASSOGIATION, INC. Secretary of State
03-04-2000 90112 013 ****g] .25
Principal Place of Businass Mailing Address
P.O. BOX 43667 P.0. BOX 43667
JACKSONVILLE FL 322030667 JACKSONVILLE FL 32203-3667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2997740 Not Applicable
dp Ceuntry dp Country §. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Addiess (P.C. Box Number is Not Acceptable
PIKE, RONALD L ‘ prale)
340 CORPORATE WAY SUITE
STE 300 Cit: Zip Code
I J|
ORANGE PARK FL 32073 i FL | *°
8. The above named entity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Elsction Campalgn Financing $5.00 May Ba Make Check Payable to
N ¥
FEE IS $61.25 Trust Fund Contripution. O Addedito Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme CBD O Delete TITLE O change ([ Addition
NAME GRONDZIK, WM. B HAME
STREET ADDRESS | 6621 SOUTHPOINT DR., N #315 STREET ADDRESS
US| JACKSONVILLE FL 32216 civ-s1-2¢
e |STD O Delete TITLE hohange [ Addition
NE AGRILLA, SAM NANE
stheeT ADCHESs | 700 BELFORT PKWY #100 siveersooness | 3 40 C SR PORATE wwY 3TE 30D
o-s2°__ | JACKSONVILLE FL 37256 — cr-se | GRANGE PARK, FL 82673
TITLE PD - . 7 Ooeete ~ I Wi -7 aChange [ Additien
NAvE PIKE, RONALD NAME
seeT A00RESS | 1507 INDUSTRIAL DRIVE stveer ocress | F 40 CRPORATE WRY T8 Dod
orv-sr-zp | JACKSONVILLE FL 32254 or-si-ep | ARANGE PARK, FL, 32013
TITLE . [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me - O Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TITLE [ Delete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certfy 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 f am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other like empowered.
.4 . RS0
SIGNATURE: X fcstald J 14500 RENRLDRT CPENCcoc i XECDR. Y 2 -24- 2080 yFoY-¢59-131]
SIGNATURE 'ﬁ' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rdh Cate 7 Dayume Phone #




