FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
PgEN%yENT # P020001 2601 3 05-05-2003 90730 012 ***150.00
‘NEIGHBORHOOD PASTA COMPANY
Principal Place of Business Mailing Address
4636 SOUTHWINDS il DRIVE 4636 SOUTHWINDS Il DRIVE b
DESTIN FL 32541 DESTIN FL 32541 4000964[
SR— SE— AN O
Suite, Apt. #, elc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73-' - S’? %'32- WNot Applicabie
Zip Country 2 Country 5. Cerlificate of Status Desired 0O $8 75 Additional
T ’ . Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) -
JOHNSON' THERESA Street Address (P.C. Box Number is Not Acceptable)
4636 SOUTHWINDS Il DRIVE
DESTIN FL 32541
City FL Zio 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
Signatute, typed or printad name of registered agent and titia it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFlL: N?\gé:]l:; ’;EE IS"? 525?500 g 9. Election Campaign Financing $5.00 Mmay Be
er May ee will be 0 Trust Fund Contribution. (| Added to Fees
Make Check Payable'to Florida Departmeni ‘of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD o O pefete TILE [ Change  [J Addition
NME JOHNSON, THERESA = HAME
STREET ADDASSS | 4636 SOUTHWINDS ill DRIVE STREET ADDRESS
CiTY-ST-ZIP DESTIN FL 32541 « CITY-ST-21P
TME SVTD ’ [ Deiete TITLE [ change [ Addition
NAME JOHNSON, MARTY P NAME
STREET ADDRESS 4636 SOUTHWINDS |“ DHWE - STREET ADDRESS
oSt |DESTNFL32541 . cmv-st-2p
_TRE ak ‘ - 1 Delete TILE [ Change [ Addition
NAME N T et e = NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-7IP
TILE [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CHTY-ST-2IP
TILE ’ [ pelets TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE 1 petete TITLE [(iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filiny 3 daes not qualify for the exemption stated in Section 112.07(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 ot frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or on an attachment with an address, with all other like empowered.

N &
SIGNATURE: __ “SEn@iuns po Jéo/n)

SIGNATURE AND TYPE} OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

, S69E100

dd

CR2E034 (10/02)



