2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000039832

1. Entity Name

SOUTHERN FOODWORKS CORPORATION

Mailing Address

18307 SE LOXAH
JUPITER FL

Principal Place of Busing,

HEE RIVER RD.

3. Mailing Address

AL annA il

2. Principal Place of Business

yLr2

8 Gl 5. ROB YW 5 AL T

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

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90458 025 ***158.75

INIRONE MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
ﬁ’ﬂa-&. ’567{(’1)’/ as yu@fﬂ# STwudtT Y A 65-1002169 Not Applicable
Coumry Zip Couniry $3 75 Additi
: ; 5. Certificate of Status Desired -1 Additional
334 56 | maenrs | 34954% | jntorins A Fes roqured
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARA L Sopp S

COLLINS, BONNIE

Street Address [P.0. Box Number is Not Acceptable)
/

LSt s B Ladiies O,

City

STl

FL

53 Ak

7

8. The above named entity submits this statement for the pu

SIGNATURE

rpose of changing its registered officg,or registered

.

Frie sidinss

agent, or both, in the State of Florida.

> Peintd?

L foto.

Signaturs, typed or printed name of registerad 5gant and tille il applicable.

(NCTE: Registered Agent signature required wher reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TILE [ Change [0 Addition
N WOODS, MARK | wae

STREET ADDRESS | 211 WINNACHEE STREET ADDRESS

erv-st-z | STUART FL 43994 , cinv-sr-21

TITLE D /Z,Delele TITLE O Change [ Addition
HAME COLLINS, BONME NAME

steer RS | 18907 SE LOXAHATCHEE RIVER RD. STREET ADDRESS

CiTY-ST-2IP JUPITER FL 33458~ ——~ - -~ ~CITY-ST-2IP -

TILE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P . CITY-ST-21P

TiLE c 1 Datete TMLE Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b oirv-st-zp

TTLE [ Detete [ me O change [ Addition*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITy-ST-ZIF

13. | hereby certify that the information supplied with this fili

does not qualify for the exemntion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

ni
indicated on this report or supplemental report is true anc% 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 req ired by Chapter 6
changed, or on an attachment with an agdsgss, with all other |jse-aemgatred.

SIGNATURE:

lorida Statutes; and that my name appears in Block 11 or Block 12 if

wASer) Y5347
/ / 57 /ﬂ* sp/).uf‘rou/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phona #

A _E¥ 0820

CR2E034 (9/01)



