2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076846 Jan 28, 2000 8:00 am

1. Entity Name
RUFS POTATO COMPANY, INC. Secretary of State
. 01-28-2000 90130 036 ***150.00

Principal Place of Business Mailing Address
--- NEALSON ST 200 MALAGA ST
_ _IIE MD 21643 SUITE #6 -
ST. AUGUSTINE FL 32084-3507 mEE
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3343819 Applied For
Not Applicable

Zi t Zi it
P Courtry i Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
- ;—_-_-;72%")‘5:-!‘.’3#3'aﬁcrAddrosa.ofnCurram»Registerod-AgAﬂ! . 7:-Name-and Address of New-Registered Agent— —im - -
Name
KENNETH R KRESGE‘ CPA P Street Address (P.O. Box Number is Not Acceptable)
403 ANASTASIA BLVD #1

ST. AUGUSTINE FL 32084

City F L 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
Signalurs, types OF printed name of registersd agent and itle ¥ applicable. {MOTE: Pegisterad Agent signature required when renstating) DATE
ety e st ™% | prarwar s 2000 repwil sasssbon | % EecionCampsinfrarcng - $5.00 ey s
i ’ / Trust Fund Contribution. rl Added to Feas
(See orlteria on back) 0O Make Check Payable to Department of State

1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE D O Delete TILE O] change (] Addition

NAME JONES, GREGORY W NAME

sreer anoeess | B7 DOUPHIN DRIVE SYREET ADDRESS

cmy-st-2p | §T. AUGUSTINE FL 32084 CITY-ST-21P

e D 7 Delete TILE Clchange [ Addition

NAME JONES, MARK H NAME

staeer aooress | § CRASSOLDI STREET STREET ADDAESS

arvst-mp ST AUGUSTINE FL32084.. . _ . pewsEme N — e mmme e e . .

TITLE [ Delete TITLE [0 ¢hange [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE Ol Change T Adgition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ velete TMLE [ change  [C] Addition

NAME ’ RAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZPP

ITLE 1 pelete TITLE [Jchange  [] Addition
NAME

S BELSS STREET ADORESS

e CITY-ST-ZIP

i3. | 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 cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarmne lega) effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 yith an addrags, with all other like empowered. q 01-1

S ALC(GIRE RS ) JomES [-LS 00 £24-035)

ATURE W CR PRINTED NAME OF SIGNING ©FFICER OF DIREGTOR Data Daytime Phone #
L "

CR2E034 (9/99)



