2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EAGLE FOODS, INC. W" Secretary of State

05-30-2000 90077 014 ***558.75

Principal Place of Business Mailing Address
42 SLEEPY HOLLOW RO. PG . BOX 8
DOCTORS INLET FL 32030 OOCTORS INLET FL 32030-0008

42 Sleepy Hollow Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
’ 59-3316433

Middleburg, FL. 32 Not Applicable

sz' ___3_2068 - Coun!gs I Zip Country ] B s.lc_ertificate- of Stat_u_s_[_)_e_sirjad X.gj ﬁg';fq L.:?rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Numger is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32201 o F [7ocem

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and (ile it applicable. (NOTE: Registerad Agent signatura reguired when reinstabing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingp!equiremenlgand elects tcf:y doso. ° After MAY 1, 2000 Fee wif|$be $550,00 10 5:;;:IES,,%&QOF:?;?;US?:”CIng O fd%gquhgzzse ©
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O oeiete TITLE c/p XX change [ Addition
NAME ASHBY, GEORGE H JR. NAME Aghby, Gecrge H. Jr.
STHEET ADDRESS | 42 SLEPPY HOLLOW RD. STREETADDRESS 1 42 Sleepy Hollow Road
Gry-s1-2IP DOCTORS INLET FL 32030 Ciry-st-2Ip Middleburg, FL. 32068
+ TITLE ST . _ Chbelete TITLE v [ change X Aduition
NAME KOSCIANSKI, MARILYN ' endh l B3 LaMont, Charles A.
STREET ADDRESS | 42 SLEEPY HOLLOW RD. STREET ASDRESS | 42 Sleepy Hollow Road
CTy-ST-2P DOCTORS INLET FL 32030 Giry-St-2Ip Middleburg, FL. 32068 1
TILE VP XX Delete E v ) [Jchange XX Addition
NAME EYRICK, PETER T ‘ NAME Coogan, Clark
STREET ADDRESS | 42 SLEEPY -HOLLOW RD STREET ADDRESS | 42 Sleepy Hollow Road
Grv-sT-2F | DOCTORS INLET FL 32030 O-STIP | Middleburg, FL. 32068
TME 22 Delete TITLE 8 - [0 Change  yf5d Addition
::;ir ADORESS :?:;En ADDRESS Alfred, Alicia
CITY-ST-2IP GITY-8T-ZIP ﬁf dcsi%ei ]e: p! ]yl:;;HolEIlowstoQaEda
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE O pelee TITLE [O change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutps; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre~ : .all o'lher Iiﬁe‘erﬁpowe‘rej. q_é!gr—ﬂc-r AEK 05””
SIGNATURE SR 7I3GedhgelIH. Ashby, Jr.  2/1/00  (904) 272-9548

KD NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

DOCUMENT # P95000002990 May 30, 2000 8:00 am

LN O

C



