2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # P96000005626 Apr 30,2001 8:00 am
"DEFUNIAK SPRINGS FOODS, INC | ecretary of State
P 04-30-2001 90348 032 ***150.00
Pringipal Place of Business Mailing Address
931 HWY 331 S. 1144 JOHN SIMS PKWY
STE | ’ NICEVILLE FL 32578 T Ty
DEFUNIAK SPRINGS FL 32578 Us
us
| T
2. Principal Place of Business 3. Mailing Address “Il“"‘ Nl ||" I n ‘I [ } H ‘ HI { l H "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59—3361082 Applied For
. Not Applicable
Z C i .
‘ 9«1"} 8 y Coun Zip Country 5. Certiicats of Staws Desred ~ [J  $8-7D Addiional
/] Fee Required
. e . 6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name
MCINNIS, JEFFREY C. i ]
t 0.
909 NE MAR WALT DR ree ress (P ox Number is Not Acceptable)
STE 1014
FT. WALTON BEACH FL 32547
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 .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Thi tion is eligible to satisfy its intangib| FILE NOW!!! FEE !S $150.00 ) o
Tafrﬁ;m‘:: ‘u?r”e:f]:r:?;ng e‘;eiis'i;’l‘j: Sr; ngiie After MAY 1. 2001 Fes wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
‘g ) a ’ ' N Trust Fund Contribution. | Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADBITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE (O change (3 Addition
NAME CRAWLEY, CLARENCE RAYMO NAME
strezr aobaess | 1144 JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2iP NICEVILLE FL 32578 CITY-5T-21P
TITLE S [ petete TITLE [ Change  [] Addition
NAME CRAWLEY, CONSTANCE LORA NAME
sTreer apoRess | 1144 JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2IP
|- WIE - oo - [ oelete = ~ R-TILE C- - ~- - -.[5}.Change- =[]-Addition |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-7iP
TITLE ‘ [ pelete e [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-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 infcrmation
indicated cn this report or supplementai 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 trustée empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other Jjke empowered.

SIGNATURE: (Ul CLAREVCE ], CRAWLE Y Yol H~I3 af

L™ g

SIGHATURE AND TYPED OR PRINTED NAME g SIGNING OFFICER OR DIRECTOR Dats 4 %)ayﬂ?ﬂ Aoy 4
M ’
bl F >4

CR2E034 (10/00)



