2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90259 014 ***150.00

PgﬁgNlaJmﬁ/‘ENT # P92000011481
BR FOODS, INC B

Principal Piace-of Business Mailing Address

1715 BARTOW RD 1 860-GUH—BEDe

LAKELAND FL 33801 N i

us LLEARWATEREL-613-5300
B

3. Mailing Address

16602 Villa

(WM

D

2. Principal Place of Business

(cnch deAvila

Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
amps F ’ $9-3136151 Not Applicable
Zip Country Zip, v 4 Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

336/(3

6. Name and Address of Current Registered Agent

Hcf““ arOU}'ﬁ

. - Name .

REID, BRUCE E
1715 BARTOW RD
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and e if applicadle. (NOTE: Regstered Agent signature raquited when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

:

23 . ) 10, Election Campaign Financin
- :l.'ag(,flhr}g requirement and elects to do so. paig 9

Trust Fund Cortribution.

$5.00 May Be
Added to Faes

3+ {(geg crlieria on back) O  |...Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE D O Delete e O change [ Addition
N REID, BRUCE E HAME ruce Rerd _

STREET ADDRESS | 1560 GULF BLVD swneer aoness | (o QO Ui { {a fende dec Ave lp‘

orv-st2e ) G} FARWATER FL 33767 avsTIP) Tammpa , =1 3613

Thie D O Dolete e ” L Ol Change [} Addition
o REID, ROSEMARY W NAME 'ﬁosma?r Reid .

STREET ADDRESS | 1560 GULF BLVD sTeeer a0Ress | (4602 ilfalenda de Aula

urv-s1-P | CLEARWATER FL 33767 oiTy-§T-219 Tompa, FI 33¢/3

TITLE [ pelete TITLE rt [ Change  {] Addition
NAME T NAME -

STREET ADDRESS STREET ADDRESS

CiTe-§T- 2P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-S7-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ARORESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TMLE O] Delete TITLE [ crange  [] Addition
NAME NAME

STREET ADDCRESS STREET ADDRESS

CITY-51-2IP Ciny-$T-2P

does not qualify for the exemption statad In Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on Ihis 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 o director
of the corparation or the receiyemer trustes empowered to execyle this repariesyequired by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachme } an address, with all other i gd
SIGNATURE: 5-26-2000 8C 3-65605YS
Cale Daytme Phone #

13. I-hereby certify that the information supplied with this filin,

"
IGNING COFFICER OR DIRECTOR

SIGNMUNE AND TYPED OR PRINTED NAME OF |

CR2E034 (9/99)



