2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000014197 Mar 02, 2001 8:00 am

+. Entity Name
M G E R CATERING, INC. Secretary of State

03-02-2001 90118 021 ***150.00

Principal Place of Business Mailing Address
PO, BOX 623 P.0. BOX 623
_ BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
e v Finangog
19569 SW_Sheards 7d.
Suite, Apt. #, elc, Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE

City & Sate City & State 4. FEI Number 59-3235960 Applied For
r))i diantsiv v Al F’

w A Mot Applicable
‘ :%il;‘-i' > a-l Ojogg i Sountry 5. Ceitificate of Status Desired b geae'giﬁfgéﬁo”a‘
| i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Narme G_ ! N {;
ergidiae B Sheaw
i SHEARD, GERALDINE B Street Address (P.O. Box Number is Not Acceptable)
i SHEARD'S RD.

BLOUNTSTOWN FL 32424 PG ' ;
| 19569 S Sheadds P
i City - i Zip Code |
| Rilcuntstewn FL 35604

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

SIGNATURE H&M«QLL* @/{ﬂ’“ﬂ }2/ ‘212/ 2ee |

Signaurd, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigtlt;:;r%agﬁg)rilr?gul;gl:nclng O fc?d-ggor\liae)e'-fe
{See criteria on back) a Make Check Payable to Department of State ‘
HERH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE P [ Delets TITLE 5 K N B&Onange [ Addition
g SHEARD, GERALDINE B. e Sheardd, CJ‘T’UQ‘ ding &
smaeer aooeess | SHEARDS ROAD STREET ADDRESS 166eG Shearl s R& ,
orv-st-2¢ | BLOUNTSTOWN FL s | Bhceentsiens , F1_ 3242
TILE VP [ belete TILE v F R Change [ Addition
NAME BARNES, EARLENE NAVE . .
steet aooress | 314 LOCKWOOD AVENUE sTeET 00RESS | I %’ le e& .:.E) L f:_ ig‘}uck ten
fotfg T S
CHTY-5T-2iP BLOUNTSTOWN FL CTY-ST- 2P '1;,‘; ?'u:"“ +:, roiord 1 A 22
TITLE 8 O Delete T % . Ol cnange ] Addition
HAME DAVIS, RUBY T. NAME RQuby T, Pavis \
streeT ADcRess | ROUTE 1 BOX 301 SREETADURESS | § %, T SE Hw\i S
o Gm-si-zp BLOUNTSTOWN FL CiTY-§7-21P Biountstewn Fl 3 Ly
I T B9 Detete THLE T Ol change [ Addition
4 name DAWSON, AMANDA NANE N Anessa, Dawsesd
4 srmeer rovmess 1037 YATES STREET STREETAODRESS | 701 Z,ThamAs iDrivt
Ciry-si-zip BLOUNTSTOWN FL cry-s1-21 Biocunts rewpn i F 3 242y
TITLE M [ Delete THLE MCL\':;‘G e ?e ‘e,r:".c; i (D Change [T Adoition
NAME PETERSON, MARJOR NAME TS SE Sheanls RE
sraeer aooress | SHEARDS ROAD STREET ADDRESS ( R Photals
orv-st-ze | BLOUNTSTOWN FL CITY-5T-2IP IV
TILE 1 pelete TITLE (Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or frustes empowsred 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 aftachment with an address, with all other like empowered.

tSIGNATUHE: J@W&L«L rﬁ A{avw 2/241200]  614-4747(550)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)



