2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 3106
DOCU P9300000 Apr 17,2000 8:00 am
BERRY FOODS, INC. ecretary of State
04-17-2000 90040 040 ***158.75
Principal Place of Business Mailing Address
HWY 80. 5 MILES' WEST PO BCX 5609
LABELLE FL 33935 ATTN; KATHY MCDANIEL
WINTER HAVEN FL 33880-0609 Moo s a
us
F T s A G LA MAIRIERN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
79751 . Mot Applicable
Zip Country &ip Cauniry 5. Certificate of Status Desired A4 ?eae.;gq Lﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent }
Name :

MCDANIEL, KATHY H
HWY 80, 5 MILES WEST
LABELLE FL 33935

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

City FL Zip 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.

SIGNATURE
Sigrature, typed of pnnted name of registared agent and tla if applicable. (NCTE: Registared Agent signatura required when rainstating} DATE
9. This cc;rporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10 ‘ o
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ ij;t IEE nCda(r:n 5 n&;lrigbnuggm:ncmg 0O ??UEEQON;?;EB
{Ses criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE cop [ Delste e ‘O change [ Additien | &

NAME BERRY, JACKMJR - NAME %

sthee aooRess | EAGLE-LAKE-LOOP RD. STREET ADDRESS - — ]

CHTY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-2IP o
o

TIME D [ Delete TILE [ charge [ Addition | O

NAME KEMPE, WE NAME KEMPER, JWE

STREET ADDRESS | 3655 SR 80 WEST STREET ADDRESS

CITY-ST-2P ALVA FL - CITY-5T-2IP

TIILE T i O celete TILE [ change [ Addition

NAME COLEMNA. HAROLD R NAME COLEMAN. HARDLD =

STREZT ADDRESS | 3655 SR 80 WEST STREET ADDRESS

CITY-§T-2IP ALVA FL 33920 £ITY-ST-21P

e S 1 Detete TILE [l Change [ Addition

NAME MCDANIEL, KATHY H NAME

sreer A0oRess | 344 LAKE DAISY CIRCLE STAEET ADDRESS

CITY-§T-21P WINTER HAVEN FL 33884 CITY-ST-2IP

TILE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P ,

TLE O pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - N orvesze | — — - -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stalec in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecule this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v other like empowered. -

changed, or on an attachment with an

SIGNATURE: \

Kathy H. MCDaniel,Secretary 1/17/00 (863)324-4988

SIGNATURE AWS.TPED OR FRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




