FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P24840 ecretary of State
+. Entity Name 04-21-2003 90343 046 ***150.00
PALMETTO FOODS, INC.
Principal Place of Business Mailing Address
P.O. BOX 130207 P.O. BOX 130207
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213
I N G AR IR AR AR A
Suite, Apt. #, stc. v -+ . Suite, Ant. #, efc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
57-0892162 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ] ?875 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - el .. s e e e - | ~Name __ | o e e -
SHOOK, LEE M Street Address (P.O. Box Number is Nc;t Acceptable)
1685 WEST JEFFERSON STREET -
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signaturs, typed or prmt?fl'_[\ame of registered agent and title if applicable, {NQTE: Registered Agant signature required whan reinstating) QATE
FILE NOW!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
TG OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [Jcrange [ Additicn
NAME SHOOK, LEEM NAME
sTReET aophess | 1685 WEST JEFFERSON STREET STREET ADDRESS
orv-st.ze | BROOKSVILLE FL 34601 , CITY-ST-2P
me . |STD. [ Delete e OJ Chenge L3 Additon
NAME THUSTON, W L NAME
staeeT aporess | 2600 SOUTHTRUST TOWER STREET ADCRESS
CITY-ST- 2P BIRMINGHAM AL 35203 . CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange (] Addition
NAME T T, e T - ‘ NAMET T T TP T T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-g7-21P
TME (1 Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS ‘
CITY-ST-2IP : CITY-ST-2P
TLE e OJ Delete TITLE ' O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemenial 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 or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with gn gddress, with afl cther like empowered. ( .

a5~
e f@fﬁfﬁ%’}’é’&/—wz 205 /03 .?7/4)%/

SIGNATURE AND TYPED OR PRINTED HAMRDF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
) e

SIGNATURE:

IV L1490

CR2E034 (10/02)



