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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-CHEF, INC.

P9400003

1315

%

Principal Place of Business Mailin,

1BAVEEHW 2B
APALACHICOLA FL 32320

g Address

POST OFFICE BOX 154
APALACHICOLA FL 32329

qq 1 THS+

2. Principal Place of Business
5. 1/7% " S

3. Mailing Addres

GG 1177 <)

© Slite, Apt. #, etc.

Luik, Apt 8, ete.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90005 017 ***150.00

VNI AT

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee wilt be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
ﬂ
W}ﬁC‘HI el L Mla\,ﬂ(.ﬁhm ﬂ—— 593237734 Not Applicable
Zi - Countr Zi Count e i
P ounry P hatd 5. Certificate of Status Desired O ?8'35 "fddét'onal
3' § 2 W 22.32 0 n _ _ e Require
= - 6.-Name and Address of Current Registered Agent ~ —~— —- - e T o 7. 'Name and Address of New Registered Agent
Name
I S o g b i SRt T — S AR e eSS
CASS. ED Street dd&ss (P.C.%Box is N%
133 AVE E 9& 11 =+ .
HW 98
APALACHICOW\ iy FL [Zocoe
8. The aboyanamed entity submits this staternent for the purpose of changing its regi_slered office ar registered agent, or both, in the Staie of Florida.
SIGNATURE / 7// 7 /9 /
Signaturwor printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) - / / DATE
. . . YR n ", . " ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleotion Campaign Financing $5.00 may Bo

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [J Change  [] Addition.
NAME CASS, ED NAME

STREET ADDRESS | 29 STH STREET STREET ADDRESS

CITY-ST-2IP APALACHICOLA FL CITY - §T-2IP

TITLE VST O Delete TITLE Clchange [ Addition
NAME CASS, BETTYE NAME

STREET ADDRESS | 29 5TH STREET STREET ADDRESS .

GITY-ST-7IP APALACHICOLA FL CITY-ST-ZP :
CTMLE e = ' v o m T — e s ~os e [ Deleter me |- - = e - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |, e rmmm T T

- e T T

orvstap | L i 2aE e CITY-ST-2IP

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delate TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 pelate TITLE [ change [ Addition
NAME NAME _

STREET ADDRESS B STREET ADDRESS :

Ciry-ST-2P £ CITY-ST-2IP

13. | hereby certify that the information sieplied with thifiling
indicated on this report or supplga®nial report is trug
cof the corporation or the receiy,
changed, or on an attachment g

SIGNATURE:

does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

arfd gecurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
gwEred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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