2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034046 . Jan 10, 2001 8:00 am
1. Entity Name -
IMPACT FOOD MARKETING, INC. | Secretary of State
01-10-2001 90077 001 ***150.00
Principal Place of Business Mailing Address
1517-A E. FOWLER AVENUE 1517-A E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612
uUs us DiloVY
s o s R AR AR
Sune,_Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE { ';
e e —— e TN T T ey - .. c— . . e = !
City & State City & State _ 4, FEINumber  §R(573655 Applied For
: Not Applicable L ) i
Zlp Country Zip Country 5. Certificate of Staus Desired n ?g';esqﬁfgm' ‘ \
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Regisiered Agent ‘ l
Name i
BUNN, GREGORY _ i
1517-A E. FOWLEH AVENUE Street Address (P.O. Box Number is Not Acceptable) ‘j 1
TAMPA FL 33612
City FL ' Zip Cede

i

r&. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
|

SIGNATURE
Signature, typed or printed fame of registersd agant and nitls if applicabla. (NOTE: Registered Agent signature réquired when renstating} DATE
9. lhis gprporatiqn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable te Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v O pelete e Clchange {1 Acdition | S
NAME WILLIS, STEVE HAME e
sTReeT anoRess | 13402 IRONTON STAEET ADDRESS 3
CITY-S1-21P TAMPA FL Vs ony-s1-20 o
TITLE 5 E([)e[exg TITLE [T change [ Addition %
NAME BUNN, CATHERINE NAME
sTreeT aooress | 1509 W. WINDHURST ROAD STREET ADDRESS
cirv-st-2p | BRANDON FL CITY-ST-2P
- TILE P O Delete THLE O cange [ Addition
NAME BUNN, GREGORY NAME )
' steer aooress | 1509 W. WINDHURST ROAD STREET ADDRESS
~ GITY-ST-2IP BRANDON FL CITY-S7-2IP
TITLE 1 pelete TME [ Change ] Addition
’ HAME NAME
STREET ADDRESS STREET ADDRESS
- omy-sT-zp CITY-ST-2P
| THLE O Delete THLE [ change [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
chr‘m.zw CITY-ST-2IP
TILE [ Delete 1ITLE [ Change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-5T-7IP CITY-ST-2P

13. ) hereby certify that the informatigr supplied with this filing does not quality for the exemption sizted in Section 118.07{3Xi), Plorida Statutes. | further cenify that the information
indicated en this report or sup, ental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdy or trustee smpowered 10 execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment &ith an address, with g)l other like empowered. .
oWy Yslol_(§3)97/-4707
Dfe ~—

SIGNATURE: _
SIGNATURE @fpe? OR PRINTED NAME OF SIGNING OFFICER OF qtns&‘mn Daytime Phane #




