2002 UNIFORM BUSINESS REPORT (UBR) FILED

CLTOS

. L ]
1 Enity Name , ecretary of State
R I I ]
'PRO-CHEF,"INC. 02-14-2002 90091 036 ***150.00
Principal Place of Business B .. Mailing Address
# HTH STREET 99 11TH. STREET .
APALACHICOLA  FL 32320 APALACHICOLA FL 32320 : L}o& -SGS
2. Principal Place of Business 3. Malling a;djwss _ﬁ/{ C ”ll"m H“ll" |||"II‘|| II"I |Im Iml "III "l" ml”lm Ilu llll
Suile, Apt. #, etc. ﬁ’(u)ite,'Apt §, et;? 5_ ¢ / DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Apnlied Far
AL pC oty FCO 59-3237734 Not Appicanis
Zip Country Yip | Countr » ) 7 $8.75 additional
. . o —_ L€_2H5 l&]‘ - F{éﬂ}()m:’u'vs Certificate of Status Desired 0 - Foo Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
Name
CASS' ED [ Street Address (P.C. Box Number is Not Acceptable)
99 11TH STREET
APALACHICOLA FL 32320
/_7 City FL Zip Code
8. Tnhe above named entj ubrnit;athé statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Bignature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when refnsiating) . DATE
. . . PR . . . " =
9. This corporation is efigible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P, O y
E ' T8 ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Detete TILE O change O3 Addition | 5
NAME CASS; ED. NAME o2
STREET ADDRESS | 29 STH STREET STREET ADDRESS §
crv-st-2F | APALACHICGLA-FL - . CITY-ST-2IP Ié'l
TITLE VST O pefele TME [Jchange [ Addition | &G
NAME = :CAss’:EErw E N NAME - - - _....«»__ . - -
STREET ADDRESS 29 5‘“-' STREEI' STREET ADDRESS
CITY-ST-21P APN.ACHlCOI.A FL ' CITY-ST-2IP
TIme R [ pelete TITLE _ . [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-7iP
TITLE ) [ pelete TITLE {Jchange [ Addition
NAME i MAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that lhe information supplied with this fili not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes el Ute this report as required by Chapter 607, Florida Statutes; gnd that my ngme appears in Block 11 or Block 12 i
changed, or on an attachment with an addr; er like empowered.
] TR0 [ e L e =
SIGNATURE: - SIGNAF L 2 S s oa ! /28 fp2 pz30-65-3-Boeo.
SIGNATURE AND T@W SIGNT CER OR DIRECTOR / Date / = Daytime Phona #



