2000 UNIFORM BUSINESS REPORT (UBR)

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 Florida.

———e

SIGMATURE

Signature, typed of printad name of registerad agent and titls if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
T e e 0deso g | atirMaY 1,2000 Fepwil boSsa000 | 10 EeCIonCampsinFrancig - $5.00 oy o
= ’ ({ 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ) I : I Delete mE [Jchange [ Addition
NAME TAYLOR, GERALD W NAME
street anoResS | 229 N. 30TH STREET STHEET ADDRESS N
| CITY-87-7P HAINES CITY FL 33844 CITY-ST-2IP ;
| TITLE D {3 Delete TILE ' [ Change [ Addition
NAME HINES, GLENN W NAME .
STREET ADDRESS | 22¢ N. 30TH STREET STREET ADDRESS '
orv-stzp | HAINES CITY FL 33844 GTY-57-20P \
T o o [ Detete. TITLE 1 ‘ {7l Change [ Addition
— I e T - Tr o Tur TRt e - TR T T =
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP C CITY-§7-2IP-
TINLE o O Delete TILE [ Change [ Addition
NAME ! NAME ‘
STREET ADDRESS : STREET ADDRESS i
CITY-5T-2IP . CITY-5T-2iF
TTLE [ Delete TITLE O cChange [ Additicn
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegnental 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 corparation or the recefs ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all othgelike empowered. '

L4 Date Daytima Phone #

DOCUMENT # P93000049700 .
1. EnityNare May 12, 2000 8:00 am
JUNCTION FOODS, INC. Secretary of State
05-12-2000 90037 015 ***150.00
Principal Place of Business Mailing Address
5775 S.R. 560 5775 S.R. 580
HAINES CITY FL 33844 HAINES CITY FL 33844
F v O
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! NurnBer Applied For
! 59-3191496 Not Applicable
Zip Country Zip Country 5 Certificalé of Status Desired N $8'75 Additianal
R — . ) L e el - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOTTS, H B Street Address (P.O. Box Number is Not Accepiable)
2711 THORNHILL ROAD
AUBURNDALE FL 33823
City ’ FL Zip Code

CR2E034 (9/99)



