e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000023145 Secretary of State

1. Entity Name

CRYSTAL RIVER FOODSERVICE, INC. 05-28-2002 91734 045 ***150.00

Principal Place of Business Mailing Address

HENMAN ST 116 N MAIN ST 80121130

CHIEFLAND FL 32626 CHIEFLAND FL 32626 '

o e AR AR
17 %€ HwY 19 -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- e b - - - — - PR

May 28, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
CRYSTAL RWER | Fi <9 57&;?65‘ Not Applicable
i Zi Count i
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
344 2.9 v : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' o Name
BH'L STUART R Street Address (P.C. Box Number is Not Acceptable)
114 NE 3RD AVE
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar regist‘ered agent, or both, in the State of Florida.
L
L
SIGNATURE
. Signatura, typed ar printed nams of registerad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
-2 .-r“‘Sfﬁ9‘°°f?"‘?f‘~*SA?"E*D‘glt?‘sa;ninynyrgaqgib|e+ - Fjlﬁ.ﬂﬁ, ,Nf)\;:o% :2 FFEE IS-] isb1 50;305% G~ | 10--Election Campaign Financing - . ~ $5.00 May Be
ax un‘g rfeqwremen and eiects to do 50. er vay 1, ee will be 5550. Trust Fund Contribution. O Added o Fees
(See crlteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pelete TITLE PO re [ Change [ Addition
NAME NAME peELL STVARR
STREET ADDRESS STREETADDRESS | (1lp N WAALN &T
CITY-$T-2IP CITY-ST-2IP @ \EF LAMD ‘-FL, 2ll
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE _ [ Delete TILE [ cnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS - T S = -~ M STREETADDRESS™[~ =™ = -+ - - e -~
CiTY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY - ST- ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytimg Phone #

IGNATURE AND TYPED OR Pﬁl?TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ /AT FELof 8 Shmer Kyan Ber ;/ ;/ov_ (s2) s92-5%5a |

e

CR2E034 (9/01)



