2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Mar 10, 2003 8:00 am
DOCUMENT #___PO0000094039 _._ .. Secretary of State
1. Entity Name 10. *odkk
HOMOSASSA SPRINGS FOODSERVICE, INC. 03-10-2003 90768 019 77130.00
Principal Place cf Business . Mailing Address
3938 § SUNCOAST BLVD 116 N MAIN STREET AVUUV Ry
HOMOSASSA FL 34447 CHIEFLAND FL 32626 P
2. Principa! Place of Business 3. Mailing Address ||m I |||I||II |“|I ml |||[
PO BoX 22467
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W i AfnD , £ 59-3674006 Not Applicable
Zip Country Z%)% qr‘[ Cz?tg%— 5. Cerlificate of Status Desired O ?i'gfq 3?;;“0"3‘
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
BELL STUART R Street Address (P.0. Box Number is Not Acceptable)
114 NE THIRD AVENUE
CHIEFLAND FL 32626 ,
R e s G el e City - =~ = --= T F 'T'FL' Zip Code

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 Flonda | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATUHE
Signatwre, typed or printed name of reg.zistenad agent and fitle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
. Elect ign Fi i
After May 1, 2003 Fee will be $550.00 e o e aned 1 35,00 My 2e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE <|PD 3 oslete TITLE [ change [ Addition
NAME BELL, STUART R NAME
street aporess 116 N MAIN STREET STREET ADDRESS
orv-st-z¢ - {CHIEFLAND FL 32626 CITY-ST-2P
TITLE O Delate TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TMLE (7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - - : — e RooyesTZP - - -
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME O Detete e’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP

12, | hereby certify that.the information supplied with this filin g 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 thal my signalure 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 empawered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNE=#Z REQUIRED oz, 05%? (3s2) 453-9¢/ 52

*GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date jﬁylims Phane #

T

CR2E034 (10/02)



