* ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049700

"

FILED
Apr 13, 2001 8:00 am

1. Entity Name

JUNCTION FOODS, INC. ecretary of State

04-13-2001 90014 004 ***150.00

Mailing Address

5775 S.R. 580
HAINES CITY FL 33844

Principal Place of Business

5775 SR. 580
HAINES CITY FL 33844

527697

AR A

DQ NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4 FEINumber  £9-9191496 Applied For
. . Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Stgtus Desired O ?g'ggﬁ?:&mnal

7. Name and Address of New Registered Agent

'Name"'@e,eﬂ/a/ AT T s

6. Name and Address of Current Registered Agent

-
. I e T T e e

"KNOTTS, H B
2711 THORNHILL ROAD Stest Adgrass (£,0.80% by et Agoepiege)
AUBURNDALE FL 33823

FL

o /é//'?"//!/es Q: 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bctr(in the State of Florida.

/ o~ p';fc/sav% (// é, 27
{MOTE: Registered Agent signature required when reinstating) OATE

e ) k -
9f|r‘1§uWad or printed rffy!oi rewmie.
9, Tés/corporanon is ellg|b|eéz?@nta%

Tax filing requirement and to do s0

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
-Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete NLE [ change [ Addition

NAME TAYLOR, GERALD W NAME/

STREET ADDRESS | 229 N. 30TH STREET STREETADDRESS

CITY-ST-2P HAINES CITY FL 23844 cITY- STTV)

TLE D O pelete . TITLE [J change (] Addition

NAME HINES, GLENN W NAME

STREET ADDRESS | 291 N. 30TH STREET STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
JIME - e s O pelete TITLE [ Change  [T] Addition
~ NAME : T ME T E Rt — e L et e R
r STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TITLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7iP

4”. or the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a’empowered.
Genprd //H//aﬂ-— /—- b — oo/
™ 53 - LI T

]SIGNATURE AND TVP?D!( vm‘r;ﬁ:mms OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infermation
indicated on this report or suppl p

SIGNATUR

v

CR2E034 (10/00)



