e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 amg

FCELS00

' M
DOCUMENT #  P96000005626
1. Enity Narre | Secretary of State .
DEFUNIAK SPRINGS FOODS, ING. ; 05-09-2002 90083 010 ***150.00
|
I
_ !
Principal Place of Business Maili}wg Address
931 HWY 331 S, 1144 JOHN SIMS PKWY
STE NICEyILLE FL 32578 ]
DEFUNIAK SPRINGS FL 32578 US|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y i
City & State City & State 4. FEI Number Applied Far -
59—336 1082 Not Applicable
Zip ‘ * Country Zipi Country 5. Certificate of Status Desired O $8'75 Aditional
; : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MCINNIS’ JEFFREY C. . Streel Address (P.O. Box Number is Not Acceptable)
909 NE MAR WALT DR |
STE 1014 ;
FT. .WALTON BEACH FL 32547 j City FL | 2ot
i
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered agent and tlle it appilicahle, (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. E:zzilzzrgja{r:n;ilr?guﬁg:ncIng O fgj.gjowh;?ésae
(See crileria on back} 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_.
TITLE P | 3 Delets TIME [ Change [ Addition 3
HAME CRAWLEY, CLARENCE RAYMO NAME )
stReeT AbDRess | 1144 JOHN SIMS PKWY | STREET ADDRESS §O§
Ciry-s1-21P NICEVILLE FL 32578 CITY-ST-2IP . 4
i ! u:
o S O velte TiTLE f1Ce p oG M W X onange [ Audion | &
NANE CRAWLEY, CONSTANCE LORA HAME 7%/ o0
STREET ADDRESS | 1144 JOHN SIMS PKWY STREET ADDRESS ) L
Gimv-st-zp NICEV]LLE FL 32578 T ‘f * 7 Kemvstae | = ——— - e | -
TITLE | Delet me T/Q £LH S [ Change Addition
NAME NAME f- /A) /g P )7 & /
STREET ADORESS ! STREET ACDRESS / // /QMWZf
CTY-ST-2p ; CITY-ST-2IP /VI 66 /”4 L @ FZ.. 257%
TME | O oelete e Secy erar. [J chenge  Xhaoiion
NAME : NAME LRSS A, C-O f/ mﬂé
STREET ADDRESS ' STREET ADDRESS | / 7 5 2 5, 7Y, .?/D
CITY-ST-21P : CITY-ST-2IP MPQL L g 573
e v O Detete TLE [ change ] Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P F CITY-ST-2I1P
TE i ] Celete TMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-2IP | 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplementar 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 corporanon or the receiver or truslee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my, n?ge_ﬁ rs in Block 11 or Block 12 if

wﬁfﬂ}/mw c‘,@gwé/ Bs0478-4/70 |

SIGNATUR“ND TYPEIJ CR PRINTED NAMEI QF SIt’ING QFFICER OR DIRECTOR Daytime Phong #

sIGNATURE: , /




