2001 UNIFORM BUSINESS REPORT (UBR) FILED

12 :
DOCUMENT #  P34000051664 | Secretary of State

CORNUCOPIA SNACK FOODS COMPANY W 07-20-2001 90003 011 ***550.00
Principal Place of Business Mailing Address

5539 COMMONWEALTH AVE P O BOX 564

JACKSONVILLE FL 32254 ORANGE PARK FL 32067 10078691

BRI

us |
2. Principal Piace of Business 3. Mailing Address ”““Il”“ Ill" |I||

L“"l L Hichivay P\\L‘Q_J
Suite, Apt. #, 8tc. \) Q) Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
dacksonville FuL 59-3265881 Not Applicable
Zip Cauntry Zip Counlry " . $8.75 aaditional
3 215 L‘ D‘-&UQ\ 5. Certificate of Status Desired i O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o ) Name ) ! '
GARAHD' SAM v Street Address (P.O. Box Number is Not Acceptable)
5599 COMMONWEALTH AVE
JACKSONVILLE FL 32254
City Zip Code
: o / FL
8. The above named itf thjg sialeghdnt purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4% : :
SIGNATURE Scm V Garard .?f‘@-&ldefﬁ' 7' Le ‘ o)
, pWayregistere\Lagem and titla if applicable. (NOTE: Registered Agent signalura required when reinslating} DATE
. e ’ : 1} .
9. This corporation |égnﬁto satisfy its Intangible FILE NOWIIf FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sg. After September 12, 2001 Fee will be $750.00 -~ O
. SKE Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ oekate TITLE O change [ Addition
v GARARD, SAM V NAvE
sreer ADDRESS [311 FLEMING FOREST LANE STREET ADDRESS -
crv-sT-2F | ORANGE PARK FL 32073 TeTy-57-2P o
TITLE VD [ Dalete TIMLE [J change [T Addition
NAME ELUS, JOHN M NAME
STREET ADDRESS | 907 NW 130 AVE STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33325 CITY-ST-2IP j
ME o~ ) QTDo—m o — - - = - e Opalete-. - JME i~ e s e e L e [ change - (] Addition |.
NAvE GARARD, JUDITH A N
STREET ADDRESS (319 FEEMING FOREST LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CHTY-S7-2IP
TMLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z3P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

CEQY

A Py !
KEME OF SIGNING QFFICER OR DIRECTOR

1y +512010

CR2E034 (5/01)



