: | .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31693

1. Entity Name

NORTH FLORIDA FROZEN FOOD ASSOCIATION, INC.

Mailing Address

521 W HILLSBORQLIGH AVE
FLORAHCME FL 32140

Principal Place of Business

521 W HILLSBOROUGH AVE
FLORAHOME FL 32140

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90159 006 ****70.00

BubL/34h

LTI

DO NOT WRITE IN TH!S SPACE

RN

City & State City & State 4, FEl Number Applied For
59-2997740 Not Applicable
i — - . v B — - s e T s - .
ap Couniry P Courtry 5. Certificate of Status Desired $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK, RONALD J

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

521 W HILLSBOROUGH ABE
FLORAHOME FL 32140

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and titlg it applicabls.

{NOTE: Registered Agant signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

35.00 May Be
Added to Fees

Trust Fund Contribution. e

Make Check Payable to
Department of State

e
10. 7 OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10
e S1D _ O Detete TLE gChange ] Acdition
NavE AMIHER, TERI D A AMTHOR TERL D
sTreeT ADoRESS (6630 SOUTHPOINT OARKWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TILE PD O pelete TITLE ] Change ] Addition
NAME AGRILLA, SAM NAME
streer aooress 15644 DOOLITTLE ROAD STREET ADDRESS
cry-s1-27 |JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE CED ’ ﬁ.ﬁe!etf; TITLE B N O Change mddil'mn

NAME PIKE, RONALD

w | Biasen PAULA

sTeeer anoess |5644 DOOLUTTLE ROAD szt aooness | (3926 SPoONBILL STREET NorRTH
omv-st-2F  |JACKSONVILLE FL 32254 stz | STRACKSONVILLE. FL 32224
TNLE ‘ ] petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE - O pelete TILE [ change ] Addition
NAME NAME
: STREET AGDPRESS STREET AUDRESS
CITY-ST-7IP CIY-$3-21P
TITLE [J Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-21P

12. [ 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 certify that the information

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this rej

changed, or cn an attachment with an address, with all other like empovered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

at my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
port as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

PE4n
2-2 02384657

Date Daytime Phone # ‘ 3 7 ,

w

CR2EO37 (8/01). "wiz:



