2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90029 020 ****61.25

DOCUMENT # N99000002474

1. Entity Name

'?EB"HAL FLORIDA COMMUNITY BREADBASKET, INCORPORA

Mailing Address

P O BOX 735
INTERCESSION CITY FL 33848

Principal Place of Business

1621 ORANGE AVE
INTERCESSION CITY FL 33848

2. Principal Place of Business

3. Mailing Address

RO

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
59-3542431 Not Apglicable
Zi t i C i
® Country “ip ouniry 5. Certificate of Status Deslred O $8.75 Addstlonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGINI, JOHN

1590 NOCATEE STREET - -

INTERCESSION'

1TV, FL:33848

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

City

i

Zip Code

FL

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

GGNATURE

Signature, typed or printad name of registered agent and tille il applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P . O Delste e CJchange [ Addition
NAME MANGINI, JOHN HAME

STREET ADDRESS | 1590 NOCATEE STREET STREET ACDRESS

ory-st-z° | INTERCESSION CITY FL 33848 CITY-ST-2IP

TILE T O Delete TILE ] Change [ Addition
wame ~ - =1 KREIDER; " JAMES H—— - ~ == T - - el ORRMETTTT T TS T T e e = T o ’
STREET ADDRESS | 1624 CHARITY STREET STHEET ADDRESS

orv-sT-2P - | INTRCESSION FL 33848 CITY-ST-2P

TILE T O Detete TNLE O change [ Addition
NAME FRISBIE, JOHN NAME

sTReeT ADORESS | 1640 CHARITY STREET STREET ADDRESS

om-sT-2f | INTRCESSION FL 33848 CITY-S7-2P

Tme S O Desete TITLE O Chasge [ Addition
NAME EATON, JEANIE NAME

sTREET ADDRESS | 1490 NOCATEE STREET ADDRESS

CITY-ST-2IP INTERCESSION FL 33848 CITY-ST-2IP

e T 1 Delete TILE O changs [ Additien
NAME BUNDY, HENRY NAME

STREET ADORESS | 1670 SCHOOL STREET STREET ADDRESS

omv-st-2p | INTERCESSION CITY FL 33848 ) CITY-ST-2ZP

TILE T O Delete” TITLE ] change [ Addition
mame |MOFFETT, ANDY ' HAME

STREET ADDRESS 1_653'GHARITY‘STREET STREET ADDRESS

cnv-sT-2p+ | INTERCESSION FL 33848 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

,‘%’.’;&h&@lME@@%“ i C. F)«;Sbr‘e— ///;L/g a

</07-Y33-3¢%7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)

7
!




