2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NORTH FLORIDA FROZEN AND REFRIGERATED FOOD ASSOC

IATION, INC.

N31693

Principal Place of Business

521 W HILLSBOROUGH AVE
FLORAHOME FL 32140

Maiiing Address

521 W HILLSBOROUGH AVE
FLORAHOME FL 32140

FILED

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. # etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2997740 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

O TS

- |- 5. Certificate of Status'Desired ... __K.'

“'Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PEACOCK, RONALD J

Name

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

521 W HILLSBOROUGH ABE

FLORAHOME FL 32140

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent..

SIGNATURE

RongLo . Péxcaw 769'{

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

314073

Signature, typed or printad name 3f registerad agent and titte If applicabia.

aé%ﬁ Kopear Exee piv

{NOTE: Ragistered Agant signature requirad when reinstating}

DATE

ey
(RS

Y

1

-

* e

¢ FILE NOW: FEE IS $61.25

.1

PR

’ 9. Election Carmmpaign Financiﬁg_
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payablé to
Florida Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD gue;ae TME TREASURERIDIRECTO®- [J Change I Addition
NAME AMTHOR, TERI D NAME SIMS, DONNHA

STREET ADDRESS. | 6630 SOUTHPOINT OARKWAY STREET ADDRESS ‘70"!‘2- CYPRESS BRIDGE PR, SO

orv-s2p | JACKSONVILLE FL 32216 arvstze | PONTE VEDRH BBIEH. FL 320382

TILE PD PRockets TITLE PD O change  [Addition
NAME AGRILLA, SAM NAME EARS, AINDY

STREET ADDRESS { 5644 DOOLITTLE ROAD sroeer aooress.| 9300 W.EYPRESS ST STEH#I70

arv-si-zp ) JACKSONVILLE FL 32254 T ovs-or = TAMPR FL 38607~ - -

TILE D (%2 Detets TILE \NPD O change 5 Acdition
NAME GIBSON, PAULA NAME INGRAM, DENNISS

STREET ADDRESS | 13925 SPOONBILL STREET NORTH smreer ancress | 520 EDGEWOL D AVE: N.

omv-s1-20 | JACKSONVILLE FL 32224 orv-stzr | xYALKSONNILLE, FL 32254

TITLE [ petete TITLE [0 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIY-ST-7P

L O Detese TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an atlachment with an address, with all of

RS IRe AR

SIGNATURE: :

does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the sarm
execute this report as required by Chapter 617,
her like empowered.

s

(3)i), Florida Statutes. | further ceriify that the information
e legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 1C or Slock 11 if

FeREPBRED JOsull d. [acoy 5103 751 comisny

Mar 17,2003 8:00 am
Secretary of State

03-17-2003 91066 018 ****70.00

CR2E037 (10/02)



