FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azr(;fogfss'g?tgm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T I T =Namag
f‘?‘]l;NBE]UDCE: ’KJEﬁMFECS) AI.:) Street Address (P.C. Box Number is Not Acceptabie)
SANIBEL FL 33957

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 Fiorida. | am familiar with, and accent
3 the obligations of registered agent.

SIGNATURE ,
-\ - Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registeretd Agent signature required when reinstating) DATE
FILE NOW!I!' FEE IS $150.00 :
: ‘ 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. ) Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFIGERS AND DIRECTORS 1.

TLE T8 [T Celete TME [ Change  [J Addition
NAME SCHNEIDER, SHAUNNA NAME

staeeT apbress | 4597 BOWEN BAYOU RD STAEET ADDRESS

orv-size | SANIBEL FL CITY-5T-2IP

TMLE VO [ Delete TIME [ change [ Addition
nue | SCHNEIDER, SHAUNNA NAME

sTReeT ADoREss | 4597 BOWEN BAYOU RD STREET ADBRESS

orv-st-2p | SANIBEL FL 33957 CITY-§7-2IP

FITLE fD B Bt £ petete -+~ TITLE RETEE I - Co- 1 Change 7] Addition
NAME SCHNEIDER, JAMES NAME

STREET ADDRESS | 4597 BOWEN BAYOU RD STREET ADDRESS

CiTY-ST-20P SANIBEL FL CITY-ST-2P

TINLE O pelete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-20P CITY- ST-2P

e 3 oelate TTE [ change [ Addition
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p : CITy- ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITy-5T-2Ip

12. { hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1hjs report or suppkemental 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 recgeter gr trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachroé an addresg, with.all othgf like empowered.
o “ 2 A " f [y s - !
SIGNATURE: CHLGITARZREQUIRED L/’~[(o o5 2578 7
smw;ﬂf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date . Daytime Phana #

AV 998/290

1. Entity Name '
CAPTIVA FOOD PURVEYORS, INC,
th‘ncw’pal Place of Business Mailing Adidress

15320 MCGREGOR BLVD P O BOX 1758
FT. MYERS FL 23908 SANIBEL FL 33957
- : IR
2. Pringipal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES °

City & State City & State 4. FEl Number 5 0403 ‘| Applied For

. 6 256 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desied [ 3875 Additional
Fee Required

CR2EG34 (10/02)



