2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074839

1. Enlity Name

QUALITY FOODS AND DAIRY PRODUCTS, INC.

Principal Place of Business

107 N 3RD ST
IMMOKALEE FL 33934

Mailing Address

P.0.BOX 878
IMMOKALEE FL 33934
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90135 012 ***150.00

L Y Y 7

ARG

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number 05 Applied For
65 17573 Mot Applicable
Zi Countr Zi Countr i+
P ‘ Y P bk 5. Certificate of Status Desired [] $8‘75 Add‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SPROAT, DWAYBNE
107 N 3RD ST
IMMOKALEE FL 33934

trect Address (P.O. Box Number is Not Acceptable)

City

Ziz Code

il

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

Sanature, typed o r ted name of registored agert and tite 1 apolicakic.

(MOTE Registered sgert sigraure reg red wher rersiatrg) OATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWII FEE 1S §$150.00
After MAY 1, 2001 Fee will ba $550.00
iake Check Payabiz io Depariment of Staie

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS ANO DIRECTORS IN 11 1
1
TITLE Deleta TTLE nangs L wicn |
O [ Cnangz (3 Add
e SPROAT, DWAYNE Natie
STRECTADDRESS | 407 N 3RD ST STREET ADDRESS
- - - Mrdis]
CITY-ST-21P |MMOKALEE FL 33034 CITY-ST- Zif
TITLE [ pel THLE [Cd Change [ Additio~
Delete q
NAME SHAME
STREET ADDRESS STREET AUZPRESS
CITY-ST-2IP CiTY-§7-21P
TTLE [ Delete TITLE (] Crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-7P
TITLE O Delete HILE [J Crange T Additen
NAME NANE
STREET ADDRESS STRIET ADDRESS
CATY-ST-2P CITY-ST- 2P
TITLE O peete TITLE [] Change [ Acdition
NAME NANF
STREET ADDRESS STREST ADSRESS
CITY-53-219 CITY 67417
TITLE [ Delete TIFLE [JCharge  [L1Adcition
NAWE MAME
STREE( ADDRESS STRECT ADORESS
OITY-5T-2IP CITY-ST-6p

13. | hereby cortify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the info-mzt'on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girecior

of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Stalutes, and that my name appears in Blocx 11 or Black 121
changed, or on an altachment with an address, with all other like empowered.

CR2E034 (10/00)



