2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am
DOCUMENT #  P02000021443 ' ecretary of State

1. Entity Name 04-16-2003 90136 026 ***150.00
CARNLEY'S FOOD SERVICE, INC.

Principal Place of Business Mailing Address
2323 EAGLES NEST ROAD 2323 EAGLES NEST ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 .
2. PrincipaJ Place of Business \ a. Mai{ing Address l }||l|||| ”l I|”l “l" ||“| IIN |II” ||“| ““‘ “l“ |[|“ ll“l “I' |I||
%24 Sen Crenp Tea¢ 0. BoX 240 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. . ] CHECK HERE IE MAKING CHANGES
bflt tate Cily & State 4. FEI Number . Applied For
e s, FL | N ByAReE FL - Ol-0L23 88 Not Applicabls
le Country iounlry i i $8.75 Additional
25&’ L, LA 3 2 Sl tp 5. Certificate of Status Desired Od Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name - .- : - =

GALLAGHEFI. WILLIAM F
Str ress [P.O. Box Num is
2323 EAGLES NEST ROAD GAZH LR CR AR Accemai‘f)aa &

JACKSONVILLE FL 32246
City A\ﬁ\/ﬁ’ _ FL § Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wwth and accept

the obhgaquls% /
SIGNATURE /L// Hft

Signature, yped or printad ﬂﬂe of naguslarsdlaganl and tia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"+, FILE NOWN! FEE IS $150.00 , o
- 9. Election C F
. A May 1, 2005 Fee wil e $550.00 Goton Corpign e\ $5.00 vy 2
Make Check Payable to Florida Department of State '
10. . OFFlCERs AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -+ 7 | P 1 Delet TMLE ﬂr:hange [] Adcition
L el Brackmon, Brenon-C .
mmve - | BLACKMON, BRENDA C NAME v -
sTREeT boRess | 2323 EAGLES NEST ROAD smeraooness | (A 24 S Ce® CIRCE
orv-stze | JACKSONVILLE FL 32246 oITy-ST-2P Navaere, FU 32350kl
TILE [ Delete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP
TILE [ Delete TITLE O change [ Acdition
NAME L . R B . .
STREET ADDRESS ’ T ’ STREET ADDRESS
CITY-ST-2IF : GITY-ST-ZIP
TITLE [ Delete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE L[] betete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P GITY-ST-7IP
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B‘ﬁﬂf—i‘é‘ﬂw E R?gi 1R

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirna Phone #

%

B

n

CR2E034 (10/02)



