N

J2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006135
1. EntyNamo Secretary of State

PHESCO FOOD CORP #39 03-29-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
iszd E. COLLINS STREET 1425 E. COLLINS STREET
Tt CITY FL 33566 PLANT CITY FL 335666905 J43VUQ0

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Nurnber 50-3222539 Applied For

Not Applicable

Zip Country 2ip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PATEL’ JAYESH R Street Address (P.O. Box Number is Not Acceptable)

1425 E. COLLINS STREET

PLANT-CITY FL 33566
City FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed name of registared agent and titla if applicable. (NCTE: Registered Agent signature requirad when remstating) DATE
9. $his F:_orporati(.)n is e\kgib:;a uIJ sansfydils Intangible | - .- :FILE NOWULFEE |S.*‘$1 §0.00 o sr=viz 10. Election Campaign Financing _Eg.OEM;y Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTE PD I Deiete TmE [ Change [ Addition
NAME PATEL, JAYESH R NAME
STREET ADDRESS | 1425 B. COLLINS STREET STREET ADDRESS
CITY-5T-7IF PLANT CITY FL 33566 CiTy-ST-2IP
TITLE VsD [ Delete TILE [ Change [ Adaition
NAME PATEL, SANDIP R NAME

STAEET ADDRESS

sTReeT aporzss | 1425 E. COLLINS STREET

CITY-S7- 2P PLANT CITY FL 33566 CITY-ST-IP
TITLE 1D [T Delete TMLE ’ ' 7 Change [ Addition
NAME PATEL, DILIP R NAME

STREET ADDRESS

sTreeT ADDRESS | 1425 E. COLLINS STREET

CITY-ST-ZP PLANT CITY FL 33566 CITY-S1-2P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

TITLE ] Delete TNLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with |gn addresg, with &ll other like empowered.

SIGNATURE: Q ) AR 10 VA 1\%}9\“0

=
NATORE AAD TYPER OR PRINTED NAME OF STGNING OFFICER'DR DIRECTCR

Daytima Phone #

Mar 29, 2000 8:00 am

AT Y



