FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000111289 Secretary of State
05-12-2003 90204 004 ***150.00

1. Entity Name

SLT FOODS, INC.

Principal Place of Business Mailing Address
319 LANCEOLATE DR 319 LANGEOLATE DR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33820
[ Broadina e, |
s“‘te Apt # ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Cityd State City & State 4. FE! Number Applied For
= rbﬂv‘!‘) w-'-: - -4—.L-—' T omem = AT o o tir— e T . . g LI' a '(p q h‘}_. - Not Applicable
=
le 3‘3 8 3 O Country P Country 5. Certificate of Status Desired [} ?ese gesqlﬁsgc"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, TERESA R Street Addrass (PO, Box Number is Not Acceptable)
319 LANCEOQLATE DR
WINTER HAVEN FI. 33880

City FL Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
Y 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. 1 Added to Fees
Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT ; O delete TMLE [ Change [} Addition
NAME WATERS, TERESA R < NAME
staeeT aoress (319 LANCEQLATE DR STREET ADDRESS
omv-st-20 - |WINTER HAVEN FL 33830 . CITY-ST-2IP
TITLE Vs [ Delete TITLE [ Change O Addition
HAME WATERS, STEVEN L NAME
. staecT aDoRESS (319 LANCEQLATE DR i STREET ADDRESS L i
omv-sT-2P | WINTER HAVEN FL 33330 CITY-ST-2P
TILE O pelete TILE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 of the receiver or trusiedl empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, wilx A othed bowered.

SIGNATURE: __ SVE7/ 0T AVIRED 4-25-03 863 519-911

G OFFICER OR DIRECTOR Date Daytims Phone #

RAA- SRR

NV

CR2E034 (10/02)

'
1



