FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P02000128390 ' vt Arddom

1. Eniity Name

CR.S.W. FOOD, INC.

1/— Mailing Address ‘ ‘
i 1950 MAGNOLIA CIRCLE 90021226
TAVARES FL 32778 . TAVARES FL 32778 ’
2. Principal Place of Busing, 3. Mailing Address ”"“m ”' IIHI ”l“ IIm |||l| ||m "l‘l "", m" "”l ‘lm Ilu ‘"I
T fizza éﬁﬂécf
Suite, Apt. #, etc. Suite, Apt. #, etc.
248 /,’M?.Dl cC A I./é E’ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
£¢45 7/5 FL. 02-06 56375 Naot Applicable
Zip Country o (Zip Country e s . . $3 75 Additional, | __.
32726 R E— T L T amaee o |7 Ba- Certificate of Status Desired -~ (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARD’ BYRON Streat Address (P.O. Box Number is Not Acceptable)}
1950 MAGNOLIA CIRCLE
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
After May 1,2003 Fee will be $550.00 > E:E:t“lgzncc:iagoa??;ugg:\éncmg ] fr%gqoh;i: ©
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpetete TITLE i~ [ Change KAddirion
NAME SHARD, BYRON HAME wassen JAMES C. d.
STREET ADDRESS | 1950 MAGNOLIA CIRCLE SREETAODRESS [D@ 2B BLACK HoRSE eu” =
CITY-ST-2IP TAVARES FL 22778 CITY-ST-2IP ForT MI L . S.C. 297/ 5
TITLE D [ Delete TITLE ) [ Change WAddmnn
AV CECOL, ANNAM o e Roscrel , RoserT OR.
STREET ADDRESS | 43 CLARKS LANE . ‘ STREET ADDRESS | 203 M. g_;m c 7.
GY-sT-2F | PLAINES PA 18705 T et SOV S| v STER. LA [ BT6O2 o .
TLE e : {1 Delete TITLE i [J Ghange  [] Addition
NAME ) . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-2IP ‘ . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ pelete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-$T-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to, 8 ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywth an address, with ali gfhs emphwered.

Z, 0'//3 352 -343- 3018

SFFICER OR DIRECTOR fDaa Daylime Phone %

SIGNATURE:

CR2E034 (10/02)




