3

FILED

ZO%UNIFOHM BUSlNESS REPORT (UBR) Sgp 04. 2002 8:00 am
€

DOCUMENT #  P93000049700 cretary of State
. Entity Name
JUNCTION FOODS, INC. Z 09-04-2002 90087 021 ***150.00
Principal Ptace of Business Mailing Address
5775 S.R. 580 §775 SR. 580
HAINES CITY FL 33844 HAINES CITY FL 33844
N S O
Suite, Apt. #, etc. Suite, Apt. 4, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 t91496 Not Applicable
Zip ~Country Zip Country 5. Cerlificate of Status Desired (| $8'75 Aldditiona!
- Fee Required
et 6. 'Name and -Address of Current Reglstered Agent  _ e .. 7. Name and Address of New Registered. Agent
Name '
TAYLOH’ GERALD Street Address (P.O. Box Number is Not Acceptable)
. 57758 R 580
. HAINES CITY FL 33844
" - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tilla if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributior, . Add-ed to Fe!;s
(See criteria on back} E7 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete TITLE O change 7 Addition
HAME TAYLOR, GERALDW NAME

street anoress [ 221 N, 30TH STREET STREET ADDRESS

CITY-ST-2P HAINES CITY FL 33844 CITy-gT-2IP

THLE D [ pelete THLE [ Change [ Addition
NAME HINES, GLENN W NAME

sireeT aDoress | 2291 N. 30TH STREET STREET ADDRESS

CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP
DR (] 11N F - . Orelete TTLE - - - : (3 Change [ Addition

NAME B NAME T ' T e

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T- 7P CITY-ST-2P

TITLE [ oelete TITLE [ Change  [J Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TLE 3 Dalete THLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplieeg#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems grOrt is true and acpurate and thal my sigpdture shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatlon or the receivy A Fuired by Chapter €07, Florida Statutes; and that my name appears in Block 17 or Block 12 if

fZJ-é” W52/ 2257

Daytime Phone #

- SIGNATURE AND TYPED OR PHII(TE[:/UE’OF SIWFFICEH OR DIRECTOR
]

TFLAIDF WS

g

CR2E034 (4/02)
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