2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P02000048724 Secretary of State
1. Entity Name 03-10-2003 90101 020 ***
FOOD SERVICE CONSULTING, INC. 130.00
Principal Place of Business Mailing Address
10135 NW RAMSEY RD PO BOX 665 . -
BRISTOL FL 32321 : . BRISTOL FL 32321 e st e
2. Principal Place of Business 3. Maling Address ”“”“”H Il”l”l“ Ilm ||"| " ""“' I[“] IIl" ml”mllm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE! Number . Applied For
o -~ 3@§q / 3§ Nat Applicabia
Zip o C"‘j"”y__h R N Gountry | 5 Certificate of Staws Desied [ ,?g'gfqﬁfed;“"""f’_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1415 E PIEDMONT OR
SUITE 4
TALLAHASSEE FL 32308 City FL [ 20 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registerad agent.

-

SIGNATURE
Signalture, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trusllgl.r.:nd C-:fmrig&uti:n rene O fcii.gjct.ohli?;sa °
Make Check Payable to Florida Department of State : ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE [Jchange [ Addition %
NAME RICHARDS, GARY NAME , g
steer aporess |POY BOX 665 N/A STREET ADORESS 3
crv-st-ze |BRISTOL FL 32321 CIFY-5T-2P <
[V
THLE D O Delete 1ITLE T Change [ Addition 5
NAME RICHARDS, MYRTLE NAME
street aooress (PO BOX 665 N/A STREET ADDRESS
orr-si-z¢  |BRISTOL FL 32321 —— . N CITY-ST-2IP
g e = B T e e e e “~ ~ ] change [ Addition |-
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
L O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-271P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITEE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplieé 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an ad with all other fixe empowered. ( )

350

“‘-;"da/’ﬁw EAUIRERry Richerd s 3l1/0y @43-6425

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dala Daytime Pheng #

SIGNATURE:




