2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7~P01000083418 : Apr 23, 2002 8:00 am
1. Entity Name ecretal ’f Of State
S&R FOOD SERVICE, INC. 04-23-2002 90324 016 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET SUITE 2800 50 NORTH LAURA STREET SUITE 2800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
S — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99 - ILUSBO7 Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUSS’ ADAM J Street Address (P.C. Box Number is Not Acceptable)
50 NORTH LAURA STREET SUITE 2800
JACKSONMVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, tvped cr printad nama of ragistered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
9. 1:ffﬁﬁrporat\gn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efoction Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelsie TITLE Dipr M Change (] Addition
HAME SCOTT, CURT NAME Cury Sootk
stree aooress | 5905 EAST FOREST LAKE DRIVE STREETADDRESS |y Teuc vion Koad.. A P (o 11
orv-st-zp  [TIFTON GA 31794 CITY-ST-2P Tac K ~orwd e . £L 3é;,_db
TILE [ Delete TITLE Vs‘ [ change ¥ Addition
NAME NAME I ohn ?Ob?.ff'.f
STREET ADDRESS . STREET ADDRESS | gOOTOL-LCi/V"Df'J ’R(’D.d.‘ n ol
cury-St-2# Gl -ST-21P JAckspnwville: FL 35 il
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing 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 supple al report is trugasdg2curate 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 receivprogdrustee erphpwEred to execute Jpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme, i / powered.

SIGNATURE: 2 SL] T cart seott I-(-a2 Qo) s of s

GNATURE AND TYF‘D G’ PRINFED NAME bﬁﬁmnma OFFICER QR DIRECTQR Date Daytime Fhona #

[VIFRV V.V V)

v

CR2E034 (9/01)



