2003 FOR PROFIT CORPORATION

. FILED
Jul 03, 2003 8:00 am

51171

Secretary of State

UNIFORM BUSINESS REPORT UBH)

pggNwENT # P02000017701

NORTH FLORIDA FOODS, INC.

®

05-01-2003 90265 001 ***150.00

55050404

Principal Place of Business Mailing Address
5359 HECKSCHER DR. 6359 HECKSCHER DR,
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address -lm
Sulte, Apt. #, ate. Suite, Apt. ¥, stc. £] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Appiied For
O ~ 0 OS5 088 Not Applicable
Zip Country Zip Country , : " $8.75 Acdtional
5. Certificats of Statug Desired d Fao Required
- . —=——=@6. Name and Addrass of Currant Ragiatared Agemt T | Setsemb et n w7 - Nams and Address of New Reglstored:Agent ™= < - -
Name _
B T, ABRAHAM, RE1 & MC , PA Street Address (PO Box Number is Not Acceptabie)
50 N. LAURA ST., STE. 2750
JACKSONVILLE FL 32202
City” FL I Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office of regislered agent. or bolh, in the Siate of Florida. | am familiar with, and accept
he obiigations of registered agent.
SIGNATURE
Signatur, typed o printed nemi OF registened agent and tile it applicable. (NCTE: Rege Agor] sigy required when sginstaling) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Ainaneing $5.00 way 8
Atter May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added 10 Foues
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Deiete TmE [ Crenge [ Agdition | &
e JENNETTE, ARTHUR g 2
sTreeT aopress | 6359 HECKSCHER DR, STREET ADDRESS 3
arvsi-ze | JACKSONVILLE FL 32226 crv-s1-2° S
e D ) Delete me Olctange [ Addition g
NAME CAWTHON, DAVID A NAME
STREEY ADDRESS | 5358 HECKSCHER DR. STREET AODRESS
onv-stzr | JACKSONMILLE FL 32228 cv-s1-2P
TINE et o _uC)Deiete < ff-IME T _ _ Ochange [ Aadition
NAME S - -
- STREET ADDRESS ] .- ERPPSE SUPE S e o s i v - [ - STREET ADDRESS | o - — —— . .
Crey-ST-7@ -
e ] Delzte [ Change ] Acdition
NAME
STREET ADDAESS STREET ADDRESS
crry-s7-ap CirY-S1-2P
InEe 3 Delere THLE Ocrange [ Adgition
RAME HAME
SFREET ADORESS STREET ADDRESS
City-St-np CiTy-51-2P
TITLE O pelets MLE OlCeege [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-AP CITY-ST. 2P
12. | heraby certify that the information supplied with this fi h:g does not qual |fy for the examptior: stated in Saction 119. 07&3){0 Florida Statutes. | Juriher certify that the information
indicated on this report or supplémental repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dbector
of the corparation of the recaive lrUSIBB empowerad o gxecute Lhis repon as required by Chapter 607 Florida Statutes: and that my name appears in Blogl 0 or B 11 if
changed of on an atlachme e , wilh all othfer like ampowered
< 505
:\i‘\-‘ ..l_hnh "ET.-P L"' Z - /n

Daytirw Phore 4




