/2003 FOR PROFIT CORPORATION Feb 04%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT # - P01000080259 gg{goiz?sg 044 ***150.00

1. Entity Name

EAST COAST SPECIALTY FOOD, INC.

Principal Place of Business Mailing Address —
SHEARWAY-QAKS DRIVE 131 FAIRWAY QAKS DRIVE
GRANGE-PARR-PI3200— ORANGE PARK FL 32003

e e RO

lo0Yoo~4 saN Jose Bup

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

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3“(,&-50“ uf LL/E/ Fl... 59'3737731 Not Applicable
Zip Country - ° Zip Country . A $8_75 Additional
3 272 s7 Du \/A ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- - - - I R R Name s L, [P N
RicHard M7 FeaAzier

HICKS--5-DAVID.— St A 10 ORI PUWRY” pAks D e
+70-SHADOWOOD-LANE #220
JACKSONVILEFI-35957 -

ent for the purpose of changi

v olANsE PApKk FL (%53
8." The above named entity submi sttt
the obligations of registered : w

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
SIGNATURE

2/ fo3

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) D'ATE/

FILE NOW!!! FEE IS $150.00 . N .
I 1 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cori\t;igbuticn, ¢ (] .?gi.egotonégiss ¢

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TINLE D {1 pelete TITLE [J change [ Addition
NAME FRAZIER, RICHARD M NAME
STREET ADORESS (131 FAIRWAY OAKS DRIVE STREET ADDRESS
orv-5T-2P - |ORANGE PARK FL 32003 CITY-57-71P
THLE 1) O pelete TITLE [ Change [ Addition
MNE FRAZIER, DEBORAH A HAE
STREETADDRESS 1131 FAIRWAY OAKS DRIVE STREET ADDRESS
CITY-57-2IP ORANGE PARK FL 32003 CITY-8T-2iP
TE [ Delete e Ol change (] Adsition |
NAME ) ) _ NAME B
STREET ADDRESS T ST Tt "N sineer ADRess | -
CIY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP
TITLE [ Delete 1IMLE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify that the information supptied wilh this fiing coes not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and {hat 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 10 execute this reporfas required by Chapter 607, Floriga Statutes; and that my name appears in Block 1G or Block 1 if

changed, or on an attachment r with ail other like empowered®

- L] L) e ey Z o L
SIGNATURE: SIS .::.d & (gﬁ‘ﬁu;w /o3 1 ¢262_-?S‘{:S'
SIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING QFF ER O * Dol i n
B F SN ﬂc RE%OHA_,J P  Fhvtima Phone #

CR2E034 (10702}

T HAN) ||

nyv




