FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
, :
DOCUMENT #-  P95000069440 Secretary of State

1. Entity Nameé™
W&R FOOD SERVICES, INC. 02-05-2002 90022 016 ***150.00

Principal Place of Business Maiiing Address
766 WEST 23RD STREET 766 WEST 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address “"N"l Nlmll Ilm II“I "m"l” II"I I'”I m” I,m I'I""l”"‘
?.0. Box H30
Sufte, Apt. #, ele. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
SQ‘\AﬁQV\' “t ) G-q, . 65—1615340 Not Applicable
Zip Country Zip ' Counry . ) $8.75 additional
i e e e =L OBA— - - |AAS R e e - | 5 CTifICEE Of Stallus Dosied Ll . _Fee Requied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
WILUAMS’ JACK G Street Address {(P.O. Box Number is Not Acceptable)
502 HARMON AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE . . .
to °  Signaturs, typed or printed name of registered agsnt and btfe it applicabie, - {NOTE: Registared Agent signature required when rg-:inslaung] DATE
9, lms;‘orporalul}n is Bhtglblj tc; sa:tlstfy ;ts Ir;tanglble At FH;‘E NOW!;;! I::EE i?u$l: 50.05?] 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and elscts to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
(See critetia on back) . . ] Make Check Payable to Department of State
11. o " 'OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D - [ pelete THTLE [ Change [ Addition
NAME ROBBINS, BOB HAME
STREET ARDRESS | 2702 WEST 27TH STREET STREET ADDRESS
omv-s-7° | PANAMA CITY FL 32405 GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-2IP
TiTLE " O pelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
e (3 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TILE [ Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CITY-S1-2IP
TILE [ Delste TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21IP CITY-ST1-2IP

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 repon 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 frustee egipowared to execute 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 with an addrgsg, with all other like empowered.

SIGNATURE: __ SIGNLYUI: Ept%aeD ’/" 5o gre g (297
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Vd Date Daytims Phana # /

feQ e N

A

CR2E034, (9/01);,,



