2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003106 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

BERRY FOODS, INC. 04-23-2001 90157 005 ***158.75
Principal Place of Business Mailing Address
HWY 80. 5 MILES WEST PO BOX 5609
LABELLE FL 33935 ATTN: KATHY MCDANIEL
WINTER HAVEN FL 33880
us

o T IR AMA A R

Suite, Apt, #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0379751 Applied For

Mot Appiicahle

0381505

CR2E034 {10/00)

Zi i "
P Country Zip Couniry 5. Certificate of Status Desired X $8.75 Additianal
Fes Requirad
- - - - B.-Name and Address of Current Registered Agent - - ~ .z -=_7. Name and Address of New Registered Agent . . .- iy
Name
MCDANIEL, KATHY H
Street Agdress {P.O, Box Number is Not Acceptabla)
HWY 80, 5 MILES WEST P
LABELLE FL 33935
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicatia. (NOTE: Ragistered Agent signatwre required when reinstating) DATE
. o e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See critaria on back) ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CDP 1 Delete TITLE [ Change [ Addition
NAME BERRY, JACK M JR NAME
swheer aooRess | EAGLE LAKE LOOP RD. STREET ADDRESS
CTY-ST- 2P WINTER HAVEN FL 33880 CITY-ST-21P
TITLE D 3 Delete LE [ Change [ Addition
NAME KEMPER, WE NAME
STREET ADDRESS | 3655 SR 80 WEST STREET ADDRESS
CITY-51-7IP ALVA FL CITY-ST-2IP
B 1117 s [ . -~ Hoeeter - f MEr - oo - [ Change [} Addition
NAME COLEMAN, HAROLD R NAME
STREET ADCRESS | 3855 SR 80 WEST STREET ADDRESS
CITY-$T-2IP ALVA FL 33920 Civy-S1-2IP
TIMLE S 1 pelete TMLE (X Change [ Addition
NAME MCDANIEL; KATHY H NAME
i{:yEE;AZ?:ESS 344 LAKE DAISY CIRCLE STHEEST:D[I):ESS PO Box 5406
ST WINTER HAVEN FL 33884 oimY-Sr- Winter Haven, F1._33880-0406
e 3 elete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7Ip
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp-2 with-all other ['ke empowered.

SIGNATURE:

WA N

SIGNATURE AND TYP

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




