2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Name

HYDE FOODS, INC.

P01000111622

&
ecretary of State

09-08-2003 90132 001 ***550.00

Principal Plage of Busingss
1040 FOUNDER'S BLVD.. STe. 100
ATHENS GA 30606

Mailing Address
1040 FOUNDER'S BLVD.. STE. 100
ATHENS GA 30606

RO e

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, eic.

Suite, Apt. #, etc.

1 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FE! Number 80 0033 Applied For
222 Not Applicable
H i1 l . ras
ap Coumry_ Zp Country 5. Certificate of Status Desired O $8'75 Alddmonal
- e - R B Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ~
Name
WALTERS, MICHAE-L A o Street Address (P.C. Box Number is Not Acceptable)
50 N. LAURA ST, STE. 2200
JACKSONVILLE FL 32202 .-
c ST City FL [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registaredi Agent signafire required whaen reinstating) DATE

FILE NOW!!M FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. OFFIGERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D -~ L 1 elete TME [ change [ Addition
NAME MCLERQY, ZACHARY W NAME

sTreeT rooRess | 3560 MOYE TRAIL STREET ADDRESS

onv-st-ze | DULUTH GA 30097 CTY-§T-2P

TITLE D [ Delete TILE X cChange [ Addition
NAME TOWNLEY, TONY D NAME Hol Hag Mountain Road

STREET ADDRESS STREETADDRESS | {oleins vi Ve, 64 3oL 77

CITY-S1-21P AFHENS-GA-30608~ CITY-ST-ZIP

e Db T T CDpeite TR TTE 1231 Hamniond Creek T+ -IR Change [ Acdition
NAME BAXLEY, ROBERT E NAME .

STREET aDDRESS | F~PEFERSFORKEN. STAEET ADDRESS Boﬂ" t, 6/ 3L

onv-st-ze | SIMPSONVITE FL 29681 GITY-5T-217

TITLE D B4 Dalete TITLE [T Change ] Addition
NAME HYDE, CHRISTOPHER G NAME

sweer poaess | 106 MEADOW CREEK DR. STREET ADDRESS

OIFY-5T-20P ATHENS GA 30805 CITY-ST-71P

TITLE [ oelete TLE - [ Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GiTY-$T-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeplakreron-g t 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 receiver, @w Ered to executeYhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachmenith e-addies 2] ;

SIGNATURE:

RPRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytime Phona #

128610

aw

CR2E034 (4/03)



