2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000121572

BLESSING TABLE CATERING, INC

Secretary of State

03-07-2003 90119 003 ***150.00

Principal Place of Business
34 SE WENON AVE.
QCALA FL 2441

Mailing Address
24 SE WENON AVE.

OCALA FL. 34471

R

2 CE Wenona AJE

2, Prﬁpafg??ofBﬁS?No”pf A\Jv/ 3

Suite, Apt. #, etc. g Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
ily & State W 4, FEI Number Applied For
@ 2 él_ L ? L ol -0 {SS’S '{'y Not Applicable

Zie - quniry e untr ‘,J i - $8.75 Additional
" ; - - 174 b= v— “—(-WIoD2ys~A]—~ [%5.-Certficate of Stalus Desired 5
3 .'l"{’j \ mq &\ON 3""'{"" l A \D Dk Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARBODEN, JAMES L
34 SE WENOMAVE.
OCALA FL 34471

AL

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

City

FL

Zip Code

the obligationsAf fegistered agent,

SIGNATURE _ e,

registered office or registered agent, ar both, in the State of Florida. | am familiar witﬁ, and accept

(NOTE: Registered Agent signature required when reinstating)

rd
/S‘Wty'pad'& printed name of é{ster\ed agent and titlg i mxlicabla? DATE

UALE Now!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete TME [ Change [ Addition
NAME GARBODEN, JAMES L NAME
stReeT Aooress | 3695 SE 47TH ST. STREET ADDRESS
CITY-5T-7IP QCALA FL 34480 -'.. CITY-S§T-21P
e VP - 3 elete THLE [ Change [ Addition
MAME GARBODEN, JANIS K ’ NAME
STREET ADDRESS | 3695 SE 47TH ST. 1 STREET ADDRESS
| CiTY-ST. 2P OCALA FL 34480. — - - - I OIY-STZP. . | oh e
TINE [ petete TITLE (] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 71 Detete TITLE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. I'hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the g er or trustee empowsared 0 execute this report
changed, or on an attg plLwith an address, with all other like srypowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3(,_( 3{3—»5‘91’((4‘4

Date Daytime Phone #

M

avs

CRZ2E034 (10/02)



