2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014197 Jan 29, 2000 8:00 am
e Secretary of State
M G E R CATERING, INC.
= 01-29-2000 90003 023 ***150.00
= Principal Place of Business Mailing Address
P.O. BOX 623 PQ. BOX 623
B} SIéOUNTSTOWN FL 32424 B;OUNTSTOWN FL 324240623 LUUILLIJI{U
N i i R ERRERAMMTRARITI
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
I City & State City & State 4. FEI Number Applisd For
E 50-3235060 | e
E Zip ] Courtry Zip Country 5. Cerificats of Status Desired O ?&assaggq l;::iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E“‘ . , N B ] o Narne
E SHEARD: GERALDINE 8 Street Address (;3.0. Box Numbev- is l;o‘n Accep\z;bie) - o
; SHEARD'S RD.
5 BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE éf/\aid«m.& é /é‘LM-»oQ- 1=19—- 2000

Signalure, typed or printad name of registered agent and litls if applicable. [NOTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 ) o )
Tax filing raquirement and &lacts to do S0. After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
o , Trust Fund Contribution. O Added to Fees
(See criteria on back) £ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE P - . : O Delete TITLE ‘ [ change [ Addition
NAME SHEARD, GERALDINE B. NAME
STREeT ADoRESS | SHEARDS ROAD STREET ADDRESS
CITY-5T-ZP BLOUNTSTOWN FL CITY-ST-2IP
TILE VP O Detere HTLE Cichange [T Addition
NAME BARNES, EARLENE NAME
STREET ADDRESS | 314 LOCKWOOD AVENUE STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL CITY-$7-2IP
TTLE S O pelete TIme ; [ Change [ Addition
sve | DAVIS, RUBY T. L ‘ NAME
STREETADDRESS | ROUTE 1 BOX 301 - - || STREET ADDRESS | St B -
CIY-ST-7p BLOUNTSTOWN FL CUTY- SY- 2P
TME T {7 pelets TLE [0 change  [J Addition
NAME DAWSON, AMANDA NAME
STREET ADDRESS | 1037 YATES STREET STREET ADDRESS
CITY-§T-2IP BLOUNTSTOWN FL CIFY-ST-ZP
TITLE M O oslste TITLE (I change [ Addition
NAME PETERSON, MARJOR . NAME
STREET ADBRESS | SHEARDS ROAD STREET ADDRESS
CITY- §T-2 BLOUNTSTOWN FL CITY-ST-2IP
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hareby certify that the information supplied with 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 supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the coraration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L4080 (mradne BSheed j—19—00 _s50 614 3334

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa . Dayiime Phona #




