FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Mar 31, 2003 8:00 am

DOCUMENT #  P02000053499 Secretary of State

1. Entity Name 03-31-2003 90190 045 ***150.00
EVERGLADES OLD-FASHIONED FOODS, INC.

Principal Place of Business Mailing Address
3500 SOUTHWEST 196TH TERRACE 3500 SOUTHWEST 196TH TERRACE
CKEECHOBEE FL 34974 OKEECHOBEE FL 34974

S AT DA
me 3260 Hwvy 44154 1477

Suite, Apt. #, etc. Suite, Apt. #, etc.? B’CHECK HERE IF MAKING CHANGES

CityOSt tegaho I f.i;yi;HSt?te "4, FEl Numberag‘ 04@ q1'7 :z:::zt;ll:;;b!e

Zip Coyntry Zi Country o . $8.75 Additional
6 LfC, 17 L/ héA, g‘-}q | :_I 5. Certfficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e et i e —— - - g - - | Name. . o .. . e i e eI ez cabl
SPIEGEL & UTRERA, P.A. -
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR

MIAMI EL 33145~ "

.o

City FL Zip Code

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

sthe obligations of registered,.agent.
M A-03

SIGNATURE — -

Signalu‘r& typed or printed nams of registarad ageﬂﬁd title if appRgable. / {NOTE: Registered Agent signature required when !elpstallng) . DATE
FILE NOW1!l FEE IS $150.00
. ! 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust Islr}ndagozat‘r?buﬁ:)n " O fdsd.gﬂqsll?;? °
Make Check Payabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, TINA M NAME
streeT anoress | 3500 SOUTHWEST 196TH TERRACE STREET ADDRESS
orv-st-ze | OKEECHOBEE FL 34874 CITY-5T-2IP
TITLE s 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [1 Delete TITLE {0 Change [ Addition
NAME NAME
- STREET ADDRESS | - = e e e | STRETADDRESS | . ) o
CITY- §T-2IF CITY-ST-2P - - -
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P I

lify for the exernpticn stategfin Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall haye the same legal effect as { made under oath; that | am an officer or director

'S report as required by Chagifer 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 .

SIGNATURE: _ SIGNATURE 5 - Bhuhs

SIGNATURE AND TYPED Of PRINTED NANE OF SIGNING oFFlce( OR DIRECTOR /} Date Daymﬁe Pnenelr -

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute

1
-
-
-

CR2E034 (10/02)



