2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051898

1. Enlity Name
D'S FCOD SERVICE, INC
Principal Place of Business Mailing Address
P.O. BOX 1421 P.0. BOX 1421
JASPER FL 32052 JASPER FL 32052

2 Principal Place of Businass 3. Mailing Address

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

1722/¢

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-22-2001 90107 013 ***158.75

T

DO NOT WRITE IN THIS SPACE

I

i

City & State City & State 4. FEl Nymber Applied For
5 & 309€437 Not Applicable
ZIP J Couny o Zip - Cpuntry 5, Certificate 6t Status Desirad 1/ g $8'75‘ A_dd'rtional T
Fee Required
6. Name gnd Address of Current Registered Agent 7. Hams and Addresa of Now Registered Agent
Name
DANIELS, JAMES R .
Streel Address (P.O. Box Number is Not Acceptahle)
509 E MITCHELL ST
JASPER FL 32052
City FL I Zip Coda
8. Tha above named enlity submits this staiement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted nams of registered agent and title if appiicable. cl:lOTE: Raglstarad Agent tigrahens recuiracd wharn reinstaling) DATE
9. This corporation is eligll;le 10 satisty ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaian Financin
Tax filing requirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrgi,bminn. 9 $n 5;0?:1‘;2256 !
{See crileria on back) Make Check Payable to Dapertmant of State ;
L i o N _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e Pr-{, cacdent, U,'CA¢PS‘__¢,D Delete e [IChange [T Addition g :
NAME - o j 5 NAME =
swemacoress | @ v TS b"l: Tl SHeetd STREEY ADDRESS s
506 £, + b g
CIFY-ST- 2P e C ™ ‘L-Q 3 1O L CITY-ST-IP b
e v 3 Delete e O charge L] Addition ?, :
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o o CIFY-ST-2P — .
TME . O elete E ] Cange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-53-2IP Ciry-gt-21
e [ delets M DOchanga [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P CIY-5T-2P
TME O pelete TINE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-27 CITY-S1,2P
TMLE . [ Delate TINLE {1 Chanpe [ Addition
HAME ' NANE
STREET ADURESS SIREET ADDRESS
Oy ST-2P Cry. 51-21P

13. | hereby cenlity thal the informaticn supplied with this filing doas not qualify for the sxemption statad in Section 119.07(3)(i), Florida Statules. | further cartify that the mformation
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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Bloch 12 if

changed. or on an attachment with an address, with aDke ampowsred.
-
SIGNATURE: /e W/é

0l- 0?-01

Ioxt- 29.2-3/58

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ORt DSRECTOR

Qute Dayime Phone ¥ K—




