2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am

DOCUMENT #  P93000049700 Secretary of State
1. Entity Name 03-27-2003 90067 050 ***150.00
JUNCTION FOODS, INC.
Principal Place of Business Mailing Address
5775 SR. 5680 $775 SR 560
HAINES CiTY FL 33844 HAINES CITY FL 33844
S — S LR AR
Suite, Apt. # stc. Suite. Apt. #, cle. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
’ 59-3191496 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

= = ——

6. Name and Address of Current Registered Agén "” 7. Name and Address of New Registered Agent

Name

TAYLOR, GERALD
5775 S R 580
HAINES CiTY FL 33844

Street Address (P.C. Box Number is Not Acceptable)

- City FL Zip Code

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

SIGNATURE
Signature, typ.ed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - )
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 TrustIFSnda(r)n;:\E:Ir?gmi;n ¢ O ;?c?jggo“g?éss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delats ILE [ change [ Addition
NAME TAYLOR, GERALD W NAME
srreer aooness | 221 N, 30TH STREET STAEET ADDRESS
CITY-ST-2IP HA‘NES ClTY FL 33844 CITY-ST-2IP _
THLE D [ Delete TE [l change [ Addition
NAME HINES, GLENN W NAME
syreer aporess | 221 N. 30TH STREET STREET ADDRESS
cmy-st-zp | HAINES CITY FL 33844 CITY-5%- 2P
Tme " T " TS Oiee T e 0 7T T T T TR Dlondange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TMEe [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IF
TLE 7 Delete TimE []cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Change [ Addtion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - cirv-g1-2P

ption stated in Section 319.07(3)(1), Florida Statutes. | furthar certify that the information
prignature shall have the same legal effect as if made under oa at | am an officer or director

Sehatute shall have th legal effect as if made under oath; that | fficer or direch
of the corporation or the recei equlreci by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
18

changed, ar an an attachment

3-29-A3  93-424-225 7

/GNATURE ANGTYPED CR an/pﬁmz WING OFFICER OR DIRECTOR Date Daytime Phone #

3

bl

1

CR2E034 {10/02)



