o FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

waw.w

d4d

DOCUMENT #  P02000022395 ecretary of State
1. Entity Name 04-10-2003 90112 035 ***150.00
R & S NATURAL FOODS CORPORATION
Principal Place of Business Mailing Address
240 SR M2 240 3R N2
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
N N 0 IEVERHOR O A
Y SR 3/2 (Sa7s)
;”ite' Apt. #, etc. Sulte, Apt. #, ete. ’ [J CHECK HERE (F MAKING CHANGES
City & State City & State - - 4. FEI Number Applied For
57, Av svsron <, Fed ' ,/ w5 —~B8032?3Y Not Applicable
;ip} o0ge Coun;rjy 54 Zip Gouniry 5. Certificate of Status Desired O gg'ggq lﬁ:ﬁ;tior‘a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R NAME _ Ll i g ooz am = o = e e . T
PELLICER, CHARLES E ESQ. Street Address {P.0O. Box Number is Not Acceptatle)
28 CORDOVA STREET

ST. AUGUSTINE FL 32084

City - FL Zip Code

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 ttle if applicable, {NOTE: Registerad Agent signature required when rainstating) DIATE
" FILE NOWN! FEE IS $150.00 o
. Electi
. Atter May 1,200 Fee wil be $550.00 et rond om0 g 3200 M e
Make Check Payable to Florida Department of State
10, U : QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE TP [ Delete TITLE 'R ODR layen l) W LinsT WY B Change [ Addition
wMe - - | RODRIQUENZ, WILLIAM M NAME A
e . J RsA o7
street noress | 769 CAPTAINS DRIVE steer aonness | o8 Y1574
CITY-ST-285 ,ST AUGU_STINE FL 32080 CTY-§1-21P ISP A0S wSsrnE, teq 32080
TIMLE : [ Delete TITLE 57 X Change [ Addition
NAME RODRlOUENZ, SUSAN V NAME RODPRIGUEAL, SUSAA V
sTreeT aDoRess | 763 CAPTAINS DRIVE STREETADDRESS | & LiS74 R A 5,
om-s1-2¢ | ST. AUGUSHNE FL 32080 S-SR | ST, Apgustev €, Fed 32086
" TE - = = O eeter e fME e LD e A o ... . Octhange  [Xaddition |
NAME NAME PATAS | 1756AN rrARIE )
STREET ADDRESS STREETADDRESS | g p <. py,-.m:_. DR,
CIvY-ST-2P CITY-SI-2IP ST FUEYSTIUE, LA FPO80
TmE S oelete TMMLE b [ Change 2T Addition
NAME NAME HATLS A BLO
STREET ADDRESS STRECTAORESS | =24 73 =y pTasmis DR,
CHY-ST-2IP CiTY-ST-2IP 57 A USUSIA ;‘ FeA 33020
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify 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 officer or director
of the corporation or the receiver or rustee empowered to 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: _ ZEGNGIIAE D7), v Y o3 _90y-g25-995%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂyECTUH / Date Daytime Fhonha #

CR2ED34 (10/02)




