-’ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000067545

1. Entity Name

MONTICELLO FOOD SERVICES, INC.

ecretary of State

04-21-2003 90362 022 ***150.00

Principal Place of Business Mailing Address
RT 1 BOX 164-C RT 1 BOX 164C . o
LAMONT FL 32335 LAMONT FL 32336 7 O D L’ of \1

. _ - T

2 Princip?ltci of Bu as 5 rCI > Ma;'r\j t‘?ress p ﬂ% rd

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

Cm;; Dk + F/{) r{ 2/& %ﬁsme l/d’ ﬁ&r / Céb 4. FEI Number 59‘3251675 ﬁgfii::alli::;ble

P Couotry Zip Country artifinate ¢ : $8.75 Additional
j;z 3 B(J pre L L('S : 2 %; : 2’{,“(’ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 77 Name and Address of New Registéred Agent

Name
ESCHENBACHER, R. J &so her~ K. J_

RT 1 BOX 164-C " Street Address (P.O. Box Numbe %E\ b\? cé W

LAMONT FL 32336 ,
“ {amord FL | B923¢

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

the cbligations %a [
SIGNATURE if é—-’ M e /[-7-03

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whaen reinstating) CATE

L

¢ FILE NOW!!! FEE IS $150.00 " . N
" After May 1, 2003 Fee will be $550.00 t e 8 1y 35,00 o e
Make Check Payable to Florida Department of State | ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TME P O pelete TMLE [JChange [ Adaition | &
NAME SMITH, FINCHER NAME S -
streer anoress 315 E. GEORGIA STREET STREET ADDRESS g
arv-st-ze [PERRY FL 32347 ' CITY-ST-2P %
TIME S ] Delete TILE ange [ Addition e
wwe  [ESCHENBACHER, R. J e gccke J, R I o
steer aooress |RT 1 BOX 164-C STREET ADDRESS a_‘F
crv-st-zp [LAMONTFL 3233 ) ] CITY-S1-21P éﬁﬂ 3& 330
TITLE [ Delete " TE CJChange L Addition
NAME - NAME
STREET ADBRESS A STREET ADDRESS
etz ) CTY-§T-ZIP
TITLE [ pefete TILE [J Charge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP
TTLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP ;
TITLE O petete TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-57- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 eftect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST RS @MMRED - [-7-0%  §B-F7-9028

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




