f -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000051664 Feb 28, 2002 8:00 am
1. Enity Name Secretary of State
CORNUCOPIA SNACK FOODS COMPANY 02282002 90076 073 *<¥150.00
Principal Place of Business Maiiing Address
4671 HIGHWAY AVE. P O BOX 564
JACKSONVILLE FL 32254 ORANGE PARK FL 32067
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-3265681 Not Applicable
Zi Zi Count iti
® Couniry P ountry 5. Certificate of Status Desired d $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —————— em Name
D SAM V Street Add'%ss (P.O. Box Number is Not A \ftable) —
AVE LG T HIGHWAY AJENVE
City. % Code
n JdacksonviLLE FL |32%s4
8. The above named enk i i the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE _ Z" ; -0 Z
Signature, typed or prj me¥of registered agent and title if appkicable. {NOTE: Repistered Agent signaturs raquired when rainstating) DATE
9, This corporation s eligiie to satisfy its' Intangible FILE NOW!I! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 -
9 It : Trust Fund Contribution. (0 Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD E O Delets TITLE [JChenge [ Addition
HAME GARARD, SAM V NAME
streer aporess | 311 FLEMING FOREST LANE STREET ADDRESS
orr-si-ze | ORANGE PARK FL 32073 oITY-§T-2IP
TILE VD O Delete TITLE [ change 7] Addition
NAME ELLIS, JOHN M NAME
STREET ACDRESS | 201 NW 130 AVE STREET ADDRESS
orv-st-ze | PLANTATION Fi. 33325 CITY-ST-2P
TITLE STD O Delete TITLE [ change [ Addition
wave [.GARARD, JUDITH A , HAME } - - C e e e -
staeet aooness | 311 FLEMING FOREST LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP ¢
13. | hereby certify that the information suppligd with this fijhl daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemga Agrd 3 ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.ef gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment« 7 ] e empowered
SIGNATURE: 75 22 REQUIRED 2-9-07 (5v4) 3841327
Y R PHINTEb NAME OF SIGMING OFFICER OR DIRECTOR Date Da)ﬂ’rﬂs Phone #

. mm -

CR2E034 (9/01)



