2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P96000005626 ecretary of State

1. Entity Name 04-30-2003 90124 010 ***150.00
DEFUNIAK SPRINGS FOODS, INC.

Principal Place of Business Mailing Address -
31 HWY 331 S, 1144 JOHN SIMS PKWY “
STEt NICEVILLE FI. 32578
DEFUNIAK SPRINGS FL us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, stc. W CHECK HERE IF MAKING CHANGES
City& S City & State 4. FEl Number Applied For
TN 50-3361062
( é 3. L} 3 5 ) Couniry i Country 5. Certificate of Slatus Desired a. . ?g'ggq::?;‘ﬁ""al
6. Namg/and Address of Current Registered Agent ) 7. I;lame and Address of New Registered Agent
Name
MClNN‘S‘ JEFFREY C. Street Address (P.O. Box Number is Not Acceptable)
909 NE MAR WALT DR
STE 1014
FT. WALTON BEACH FL 32547 City . FL | ZioCode

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 Florlda | am familiar with, and accept
the abligations of registered agem

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election Campaign Finarncing $5.00 may Be
After May 1, 2003 Fee will be $550.00 = y
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O patete TLE [ change T Addition
NAME CRAWLEY, CLARENCE RAYMO HAME
sTReet ADORESS | 1144 JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE VP [ celota TITLE [ Change (] Addition
NAME CRAWLEY, CONSTANCE LORA HAKE
STREETADDRESS | 1144 JOHN SIMS PKWY STREET ADDRESS
CITY-§T-ZIP N|CEV|U.E FL 32578 CITY-$T-ZIP
TITLE T . _ (3 Delete TITLE O Change  [] Addition
NAME CRAWLEY, DUSTIN R NAME - '
STREETADDRESS | 1032 STEPHEN DR STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE S 7 Delete TITLE r ’ #{ Change (] Addition
e TIMPEL, LARISSA N o | TIIPER j LARISSH Ve
STREET ADDRESS | 1032 STEPHEN DR STREET ADDRESS oy
CITY-S1-2IP NICEVILLE FL 32578 CiY-ST-21P ~
THLE " [ Delete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$1-2IP CITY-5T-21P
TITLE [ Delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

HEEALEDE K

OFFICER OR DIRECTOR

SIGNATURE: _(A

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNI

Day‘urr\e Phona #

0109900

AY

CR2E034 (10/02)



