FILED
2003 FOR PROFIT CORPORATION  Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P9300002851 8 02-26-2003 90147 019 ***150.00
GUSTAFSON'S PROCESSING AND PACKAGING COMPANY
Principal Place of Business Mailing Address
4169 COUNTY ROAD 15A P.O. BOX 338 :
GREEN COVE SPRINGS FL 32043 - GREEN COVE SPRINGS FL 32043 ’
- IR
2. Principal Place of Business 3. Mziling Address

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

City & State City & State 4. FEl Number ’ Applied For

59-3175825 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O ?Eg'gesq ::::Ied(iitional
6. Name and-Address of Current Registered Agent- ~—- - — - 7-Name and Address of New Registered Agent -
Name

BRANDT’ ABRAHAM' REITER & MCCORMICK’ PA Street Address (P.C. Bex Number is Not Acceptable)

SUITE 2750

50 NORTH LAURA STREET

JACKSONVILLE FL 32202 City : FL [ ZrCoce

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
: ] ) Fi
At ey 1, 2003 Foswil e $55000 T o $500 M

Make Check Payable to Florida Department of State ’

10. OFFICERS AN DIRECTORS | EEP ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS [N 11

e DTP O pelera THLE [ cChange [ Addition
NAME GUSTAFSON, E.S. HAME

STREET ACDRESS | 4530 COUNTY ROAD 15A STREET ADDRESS

arv-st-2¢ | GREEN COVE SPRINGS FL oiTv-S1-zp

TITLE bvps [T pelete TITLE [ Change [ Acdition
NAME GUSTAFSON, E.S. JR. NAME

STREET ADDRESS | STATE HWY. 16 WEST STREET ADDRESS
om-ST-2F |GREEN COVE.SPRINGS FL 32043 . . L pLemestae 0 e

TITLE AS 1 Delete TITLE [ Change [T Additicn
NAME WAGNER, GAL G NAME

STREET ADORESS | 4169 COUNTY RD., 15A STREET ADDRESS

CT-5-2P _|GREEN COVE SPRINGS FL ov-5r-2p

TTLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-7IP

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ Deiete TIMLE [JChange [ Adaition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empoweregto execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,an address, with¥ other like Sppows ed. ?dy

E.5 GUSTAFSON, 74, 2}2‘//03 284:374»

Date ! t aytime Phane #

SIGNATURE:

-

CR2E034 (10/02)




