2002 UNIFORM BUSINESS REPORT (UBR) FILED

% May 05§, 2002 8:00 am
DOCUMENT # ?
5 Enity Naro P93000032897 Secretary of State
STAFFORD FOODS OF FLORIDA,:INC. 05-05-2002 90016 005 ***150.00
Principal Place of Business Mailing Address
-1805 U_S HWY 82 WEST P.O. BOX 268
TWWTON GA 31794 TIFTON GA 31733 —
us o | . .
S — — AR
Suite, @t# atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58 2046754 Applied For
"~ Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ﬁg;ggq Lﬁ?:étional
._6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
- Neme "¢ p Corporation System o B
WALKER, A N H Street A F.(. Boy Numberis N eptahle
802 19TH STREET WEST 45650 gou 1ne %Cfé:’rﬁ hoad
BRADENTON FL 34205
°  plantation FL | *°°%33324

8. The above named entj

/

Aubgmits this statement fo purpose of changing its registeres cffice or registered agent, or both, in the State of Florida.

: Shelley Savage
e ) Vice President 'S/A @ /o?__-

SIGNATURE y
fcabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpcralion is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P ﬂnmgm TIMLE [ Change  [] Addition
NAME STAFFORD, D.N. NAME
STREET ADDRESS | FULWOOD BLVD. STREET ADDRESS
CITY-ST- 2P TIFTON GA CITY-$T-21P
T v O Detete Time s 0 Change [ Acdition
] !
ave STAFFORD, DENEAN | e SrafSord, D2 Nean L
STREET ADLRESS | 9010 EMORY DRIVE STREET ADDRESS | npos ooty Ve Je
unv-st2> | TIFTON GA M| Tthon @b 3N
TILE T . [ Dalete TITLE [ change ] Addition
NAME .| JONES, FRANK 8. __. = .. || N B P ] e
STREET ADDRESS | 49 PEARMAN RD - I STREET ADORESS -
GITY-ST-71P CHULA GA CITY-ST-2IP
TITLE S [ Delete TITLE [J Change [ Addition
e ARNOLD, W H J e
STAEET ADDRSS | 907 ADAMS RD' STREET ADDRESS
CITY-ST-2IP CHULA GA CITY-ST-2P )
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Dalstz TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addiess, with all ot smjpowered.
SIGNATURE: e ey O T 4/8/2002 (229) 386-0552
SIGMATURE AND TYPED OR PRINTED NAME OPSIGNING GFFICER OR DIRECTOR Date Daytime Phone #

T e

CR2E034 (9/01)



