2003 FOR PROFIT CORPORATlel -
UNIFORM BUSINESS REPORT {

Vo

DOCUMENT #

1. Entity Name
PRESCO FOOD CORP #39

P94000006135

03 SEP 10

i

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

of STRTE

Principal Place of Business Maiiing Address - seiany U
s SECREIAML “'c P aRIDA
145 E cou:csm&r 14zsr.cou:fs_smeer LVALLAHNJ:"J-E' FL.Ol

AR RRAGE AR

[ CHECK-HERE IF MAKING CHANGES

" PATEL, JAYESH R
1425 E. COLLINS STREET

| puanT cnv FL 33568

City & State City & State 4. FEI Number 59 3222539 Applied For
- : NAt Applicable
- 5 -
e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registersd Agent L. 7. Name and Address of New_Registered Agent ..
N o ST Narne

== I N e e B e e S F [

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

the abligations of registered agent.

SIGNATURE

8. Tho above named entity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

Signates, typed of printed name of regisierad agent and Lub it appicatie.

{NOTE: Regisierad AQont :ipnaiLre recuimd when reinstatng)

DaTE

&5, .

FILE NOW!T! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Pt B

C/b W0 -

9. Election Campaign Financing
Trust Fund Contributian.

35.00 May Be
Added to Fees

changed, o oh an attachment with an address,

SIGNATURE:

10. OFFICERS AND DIRECTORS ' M
Cme PD 3 Delete e [ cChange [} Addition
NAME PATEL. JAYESH R NAME ] I BT A e Rt T i T
sraseT anoness | 1425 E. COLUNS STREET STREET ADORESS 097 ”T[ .—.g, s e |
orv-si-ae | PLANT CITY FL 33568 ‘ o512 FLIA03--0142--001 ~ #5850,
T vSD 2 betena TINE - O Change [ Addition
HAME PATEL, SANDIP R NAVE
sreer aporess | 1425 E. COLLINS STREET SIREET ADDAESS
cme-sT-22 | PLANT CITY FL 33568 CITY-5T. 2P
me - "o P— T - CrTOroees T T fMET T T T e o ST T [COchange [ Addition
Mame__ ] PATEL,-DIP.R.. - e e — 2 i i —
sreecanoress | 1425 E. COLLINS STREET STREET ADDRESS
CITY-5T-2P PLANT CITY A 33568 CITY-S1. 7IP
1TLE [ pejeta TILE [ Change [ Addition
HAME: MAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T. 219 CiTY-ST-2P
TE [ delete TLE () Change [ Acdition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-1P
nme O elete TIRLE O Cangs (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S3.2p LaTY-ST-2P
12. :rhue_reby cenify that the infarmation supplied with this liling does not qualily for the exemption stated in Section 1 19.07&3)0). Florida Statutas. | further certify that the information
wdicaled on this raport or supplemantal report Is true and accurale and What my eignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

al ojher line empowered.

IOIGRED Prpl VP

L4323 H)

FRICER O DIRECTOR

oo

Daytime Phonea #

s

»DOZE I

wua

CR2E034,(4/03)



