¢

e T '
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051664

1. Entity Name

CORNUCOPIA SNACK FOODS COMPANY

Principal Place of Business

5599 COMMONWEALTH AVE
JACKRSONVILLE FL 32254
us

Mailing'Address

P 0 BOX|564
ORANGE PARK FL 320670564

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, 'Apt. #, etc.

FILED E
Mar 23, 2000 8:00 am’
Secretary of State

03-23-2000 920009 011 ***150.00

£0043440

TR

DO NOT WRITE IN THIS SPFACE

Il

- - .City & State—~—— . — = —-City&iState . ..__.. o | 4._FEl Number Applied For _ B
] 59-3265681 Not Applicasle |
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
: ’ Fee Required
6. Name and Address of Current RegisteredAgent 7. Name and Address of New Registered Agent
MName
GARARD, SAM V Street Address (P.O. Box Number is Not Acceptable)
5598 COMMONWEALTH AVE
JACKSONVILLE FL 32254
City Zip Code

AM_ V. GARARD

3-13-00

gistared agent and title if appiic;:ble

(NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00
Tax filing requirement and elects to tdo so. After MAY 1, 2000 Fee will be $550.00
(See criterta on back). . — o - 2 A0 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delste TITLE O change [ Addition | &
NAME GARARD, SAM V NAME S
STREET ADDRESS | 311 FLEMING FOREST LANE STREET AGDRESS §
CITY-5T-21P ORANGE PARK FL 32073 ‘ CITY-5T-2iP ?.‘;"J
TITLE vD O pelete TITLE [ Change [ Addition | ©
NAME ELLIS, JOHN M NAME
STREET ADDRESS | 201 NW 130 AVE STREET ACDRESS
CITY-ST-21P PLANTATION FL 33325 ‘ CITY-ST-21P
e STD O pelete ME [} Chacge (T Addition
NAME GARARD, JUDITH A NAME
STREET ADDRESS | 311 FLEMING FOREST LANE STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32073 CITY-5T-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS

| cry-s1-zp . CFY-5T-2P - . )
NLE ' O peete MLE O change  [1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P PR CITY-ST-7IP

" indicated on this report or sdpl
of the corporation or the rg ;
changed, or an an attachjne

ey =

S V. CARARD: L PRESTDENT

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
& ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/12/00 904/783-6780

Data Daytime Phone #

I



