FILED

“2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT #

1. Entity Name

P02000032666

NATURE COAST PROVISIONS, INC.

Principal Place of Bysiness
6355 SW 38 ST
OCALA FL 34474

Mailing Address
6355 Sw 38 ST
QCALA FL 4474

2. Principal Place of Business

3. Mailing Address

03-26-2003 90144 021 ***150.00

LT

Suite, Apt. #, etc. ~ Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
4
City & State ’ City & State 4, FEI Number ~ Applied For
Xa"" 0_{‘/3/ 7’87 Ngt Applicable
Zp Couy Zip T e | Counlty - lems=s g Bertiicate of Status Desiiea- -3 -+~ 3875 Addiiona)

Fea Requlred

. Name and Addreu of Current Re_glstored Agom

7. Nama and Address of New Registered Agent

RUSSELL, PAUL

St i S IS

Stireet Address (P.O. Box Number is Not Acceptabla)

OCALA FL 34M 244/ %)

v

BEIWHST— S CR0 SE HfTH d/x@dag .

City

FL | Zip Code

the obligations of reglstered agenl.

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

SIGNATURE

Sgnature, lyped or frined name of regisiered agent M 118 if Apolicably, [NOTE: Registered AGent sigRatLrs requinkd when reinsting) DATE
. FILE NOWI!! FEE IS $150.00 . !
£
¢ Atter Moy 1, 2003 Fee will be $550.00 8 Slocton Cambaion Financing $5.00 may 5o
.‘ Make Check Payable to Florida Department of State )
1, 10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11
TINE 1] O pelete me O Change [ Addition
RAME RUSSELL, PAUL NAME
sTREET ApoRESs | B355 SW 38 ST STREET ADDRESS
crr-sr-zr 1 QCALA FL 34474 CITY - ST.7IP
TME [ peiee TILE [Icrangs [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST. 2P
TIRE T TITLE T TR R TS S~ thangg O Addition
TNETT | T = : 7 — y
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
TLE O belets TNE O crange [ Addition
NAME NAME .
STREET ADORESS STREET ADURESS
CITY-§T-2P CITY-5T- 2P
TILE 2 veletz THUE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrIY-S1-2P CITY-ST-P
mie O etele me [ Change [ Addition
NAME HAME
$TREET ADDRESS STREEY ADDRESS
CNY-ST-2P CITY-S1-2P

indicated on this raport or supple:
of the cerporation or the receiver,
changed, of on an attachment

gmpowered 10 ex
¥5s, with all other,

12. | hereby certity thar the information supplied with this filing does not g
tal reporl 15 true and accurata al

jfy for the exemption stated in Section 119,07{3)i). Fiorida Stalutes. | further certify that the information

that my signature shall have lhe same legal effect as it made under cath; that ! am an officer or director

repon as requited by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGNATURE: X‘? G

BiaNATURE AND TYPED OR FRINTED HAME OF u@umc;u oR mcm

Apr 04,2003 8:00 am

CR2E034 (10/02)



