2001 UNIFORM BUSINESS REPSRT !(UBR) FILED

DOCUMENT # P95000057632 Jan 23, 2001 8:00 am
1. Entity Name
ANTHONY'S CATERING, INC. Secretary of State
01-23-2001 90071 043 ***150.00
Principal Place of Business Mailing Address
670 KINGSLEY AVENUE 670 KINGSLEY AVENLE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 vvvUUUUU
[ AN VA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.3330730 Applied For
Not Applicable
e Country Zip Counlry 5. Certificate of Status Desired [ §8'75 Additional
. o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODDARD, SHAWN ‘
670 KINGSLEY AVE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . T
‘ . 10. El F
Tax filing requirement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 Triz:Iﬁzrzag;:?gu“::ncmg 0 fc%oo May Ba
o . ed to Fees
(See crileria on back) O 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TILE <SeEr ?-é—{?d?«‘-\ [ Change @ Addition
NAME STODDARD, SHAWN NAME Treasduves—
streeT anoress | 265 FOXRIDE DRIVE STREET ADDRESS
CITY-S8T-2P ORANGE PARK FL 32073 CITY-§1-21P
TITLE D O Delete TIME dent O Change X Addition
a1 4d4en
NAVE STODDARD, MARK NAME Pire
streeT Aporess | 8144 FIELDSIDE DRIVE W. STREET ADDRESS
omv-st-7p | JACKSONVILLE FL 32244 __ . . Rowseme G e s
TITLE D Delate ML [ Change [ Additicn
NAME MONAGHAN, ANTHONY J NAME
sTreeT AoDRESS | 1795 FARM WAY STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 GITY-ST-7IP
TNLE 1 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP

d does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
hat my signagure shall have the same legal effect as it made under oath; that | am an officer or director
,-‘. red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

indicated on this regort §r supplel
cf the corporation @ the®receiver edfb execyi th
changed, or on an tachr.nent L Wi ) j- 2?

SIGNATURE: ¢ SHAWN STODDARD | alor  God-at 1338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTTH Dala Daytime Phone #

13. | hereby certify that yfe [formation

CR2E034 (10/00)



