FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 06, 2003 8:00 am

DOCUMENT # P94000051664 Secretary of State
1. Enlity Name 03-06-2003 90095 046 ***150.00
CORNUCOPIA SNACK FOODS COMPANY
Principal Place of Business Mailing Address
4671 HIGHWAY AVE. P O BOX 564
JACKSONVILLE FL 32254 QRANGE PARK FL 32067 .
- AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3265881 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TName T T T -
GARARD, SAM V Street Address (P.0. Box Number is Not Acceptable)
4611 HWY AVENUE
</ACKSONVILLE FL 32254
City FL Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ]
" 8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ‘ o9 $5.00 way 80
- Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 petete TITLE [JChange [ Addition
NAME GARARD, SAM V NAME

STREET A0DRESS | 311 FLEMING FOREST LANE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP

THLE VD O Delste TILE [ Change  [] Addition
NAME ELLIS, JOHN M NAME

STREET ADDRESS | 901 NW 130 AVE STAEET ADDRESS

CITY-$T-2IP PLANTATION FL 33325 CITY-ST-2IP
TTHIE 'STD = —— SR i 3137 TE = =T A~ 7]-Gtange—~[J] ‘Acdition -
N GARARD, JUDITH A Ak

STREET ADDRESS | 319 FLEMING FOREST LANE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-5T-2IP

TIRLE [ Delete TITLE [JChange [ Addition
NAME L. NAME

STREET ADDRESS : - STREET ADDRESS

CiTY-ST-71P CITY-St-2IP

TIMLE e T2 v O petete TITLE ) [ Change [ Addition
NAME L NAME -0 I

STREET ADDRESS STREET ADDRESS .. -

CITY-ST-2IP CITY-81-218 : T

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
«i)d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Z-24-03

Date Daytima Phane #

12. | hereby certify that the information supphed
indicated on this report or supplemental r
of the corporallon or the receiver or trus jet

:

I
<

CR2E034 (10/02)



