2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000076018
GENERAL FOOD RESOURCES, INC.

Principal Place of Business

11112 SAN JOSE BLVD
23 :
JACKSONVILLE FI. 32223
us

Mailing Addrass

14112 SAN JOSE BLVD

23

JACKSONVILLE FL 32223-7952
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

o)

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90054 018 ***150.00

AU EE AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3344975 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 ﬂ_\ddiﬁonal
Fee Required
6..Name and Address of Current Registered Agent_._  _ _ 7. Name and Address of New Registered Agent
e - Name B e e ==
CHANG, ALEX Street Address (P.O. Box Number is Not Acceptable)
11112 SAN JOSE BLVD
#23
JACKSONWLLE”F\L 32223\ Ty FL [ 2000

8. The above named entity su mits thi

\.\\

SIGNATURE

Xﬁ;tt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
W

& 1 nodo

Signature, typad o printe{ﬁfame of r&u’fered age\!\and titte If applicabie.

{NOTE: Ragistered Agent signature required when reinsliating)

~ DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.
{See criteria on back) .

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B

i p O celetz TILE [ Change [ Addition | =

NAME CHANG, ALEX NAME ks
N

STREET ADDRESS | 200 IVY LAKES DR STRECT ADDRESS 2

CITY-S7- 2P JACKSONVILLE FL 32259 CITY-ST-2IP ‘ =
r

TILE Vv O Delete TILE O change [ Acdition | <

NAME CHANG, CHARLES NAME

STREET ADDRESS | 11112 SAN JOSE BLVD STREET ADDRESS

CITy-§1-2IP JACKSONVILLE FL 32223 CITY- ST-21P

_TITLE S - - Ooeiele . --J ME e - Jooms = — e rmm—rpoe——e - = ~=—{J Changs ] Addition-

NAME YACHI, WE AO NAME

STREET ADORESS | 893 JETTY CT STREET ADDRESS

CITY-5T-2IP PONTE VEDRA BEACH FL CITY-§T-21P

TIMLE O pelete TITLE [ cChangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P GITY-ST-71P

TITLE O pelste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21P CITY-ST- 2P

TITLE 71 Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P “ CITY-ST-2P

13. 1 hereby certify that the information supplied does not qualify for the exemption stated in Secii

changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATN

ith all othay lika empowered,

WS QUIED

indicated on this report or sugplemental repoX 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 emigwered to\gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i}, Florida Statutes. | further certily that the information

G2G039

L

SIGNATURE AND TYPED OR PRINTBP NAMEQEZIGNING OFFIQER OR DIRECTOR

l%_/u?‘)d Go

Data

Daytime Phone # ¥ l




