2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY FOOD BROKERAGE, INC.

P93000018174

Principal Place of Business

1211 N. WESTSHORE BLVD.

Mailing Address
1211 N. WESTSHORE BLVD.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90195 038 ***150.00

LA AL N & ¥FYT)

.6.-Name and-Addressa of Current Registered-Agent __-- =

i e

o= e T. Name and Address of New Reglstered Agent.___

SUITE 511 SUITE 511
TAMPA FL 33507 TAMPA FL 33607 [
C £ AT ML
2. Principal Place of Business 3. Mailing Address
/A M RhsresmmlE égcvb /271 A/ Wesrsnole 5’4./0
Sitey Aot #, etc. Sule At # ete. ] CHECK HERE IF MAKING CHANGES
Sode o2 SAUIT&. 702
20 (L “City &St & FEINumber gg q1e04na Appiied For
M/ﬂﬁ’ ;A //Wlﬂ FA Mot Applicable
Zip Chupiy Zip Cg " . $8.75 Additionat
33607-' %ﬁo /j//;ioﬂdugk 53607" ,/ré 26 %@‘f@ L §. Certificate of Status Desired a Fon Hequirecli ona:

GRIFFEN, CHRISTOPHER
201 N. FRANKLIN ST.
SUITE 2100

TAMPA FL 33602

Name

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

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ change [ Addition
NAME CHATTERTON CAMMIE S NAME

streeT Anoress |5134 CAREY RD STREET ADDRESS

crv-st-ze |TAMPA FL CITY-ST-2IP

TITLE CEQ O Delets THLE [J Change  [] Addition
NAME WOOLEVER, MARK NAME

STREET ADDRESS 13791 80TH AVE N STREET ADDRESS

cmv-sT-zp - ISEMINOLE FL CITY-§T-2IP

E T oTT o T T e e B g e T | e ~me cemmem === [[]Change [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TME £ Detete TITLE [ Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-20P

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

changed, or on an attachment with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing cloes not qualify for
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered tg ?

2
aciflress, with ajlbother ke eqppwered.

Zcute this [ope

my signal

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] oij//aé%

Date I

Daytimg Phone #

CR2E034 (10/02)



