2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAVALIER FOODS, INC.

P01000047664

Mar 07, 2002 8:00 am|
Secretary of State .

03-07-2002 90228 039 ***150.00

Mailing Address

3333 VIRGINIA BEACH BLVD.
SUITE 2¢
VIRGINIA BEACH VA 23452

Principal Place of Business

3333 VIRGINIA BEACH BLVD.
SUITE 24
VIRGINIA BEACH VA 23452

2. Principal Place of Business 3. Mailing Address

RURMEM AR

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

DO NOT WRITE IN THIS SPACE

L

JUPITER FL 33477

City & State City & State 4. FE! Numbey Applied For
, e -3d0Y\1RAS Not Applicable

i c Zi C iti

Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — EREEIS e =hgmes=r—= ot = Smmama it = P e B
CHARLES RL. WHITE' ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
725 NORTH A1A
SUITE E-102

City FL Zin Code

SIGNATURE

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registared agent and titie if applicabla,

{NOTE: Registerat Agsnt signature required when rainstating}

DATE

9. This corporation is eligibls to satisfy its intangible
Tax filing requirement and elects to do so. :

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 71 Delete TITLE ﬁ Change [ Addition | &
NAME GARCIA, EDWARD § ' NAME 2
streeT apoRess | 3333 VIRGINIA BEACH BLVD. 124 sreeraoress | Suate. 24 2
CITY-ST-2P VIRGINIA BEACH VA 23452 CITY-ST-2P w
" o
TITLE Fehix P O Delets TiTLE Faov Gowlind V.P. Clcrange g Addtion | G
NAME [T SouTHWEST LiGHTHOL e DL NAME D
Wi tusc
STREET ADDAESS STREET ADDRESS 839 SouTuwest LIGHTH
arvsrze | PAum Ty FL. 24990 CTY-ST-2P Patm Ly FL 24490
TR S | e i S PSP S LTSS I T SRR 16 {1 F S-S IS S 1 Change., . [ Addition_§ ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-7P
LE O Delete TITLE OJchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-S1-21P
TILE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemenig rye and accurate and
of the corporation cr the receiver g trf

changed, or on an altachme
SIGNATURE: __ =4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
| 1o ig 1 that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
A 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

-5
) ) ) laooa IYD-3ID |

Date Daytime Phone #




