2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

JLD FOODS, iNC.

PO1000103510

e

Principal Place of Business
P. 0. BOX 1198

GULF BREEZE FL 32562

Mailing Address
P. O. BOX 1198
GULF BREEZE FL 32562

2. Principal Place of Business

5326 Stowars-

St

3. Mailing Address

Saba Slewar: SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90192 029 ***150.00

AU MR I

[(OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
tnilden FL Midon VYL 59-3753660 Not Appiicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Di d ,
32870 USA g0 WSA eofStatus Desired I Eo aquied
) © 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENAHAM, JIMMIE L
211 FAIRPOINT DR. .
GULF BREEZE FL 32561 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8., The.above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- I}jé’iébl'igattiong of registered agent.

++,Signature, typed or printed name of registered agent and title it applicable.

(NCTE: Registered Agent signaiure required when rainstating)

DATE

-+ F- i BILE-NOWN! FEE IS $150.00
T ,,,tAfter May 1, 2003 Fee will he $550.00
' MakeCl}er:k Payable to Florida Department of State
PR U ! - .

$5-00. May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE P O Delete TILE O Change [ Acdition | S

NAME DENHAM, JIMMIE L NAME =]

streeT anoress | 211 FAIRPOINT DRIVE STREET ADORESS g

crv-st-ze | GULF BREEZE FL 32561 CITY-ST-2P 2
[Y]

TTLE 3 Dslate TITLE [ Change [ Acdition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s e JRR PN S e e m e .-

TITLE [ pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE ! Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Deteie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
Afeport is true an

indicated on this report or supplemen
of the corporation or the receiver or,
changed, or on an attachment wil

SIGNATURE: X ¥

d to ex

SEGUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95—
3|anlex -8\

'R SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(9«24 5099



