2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011249

1, Entity Name N Am £ C HANGE
AWG-FOOD-GERVIEESNG:

SRUARE ANE NVASSAX v

FILED
Secretary of State

05-22-2000 90075 031 ***150.00

Principal Place of Business Mailing Address

869 SADLER ROAD P O BOX %46
SUTEX' = FERNANDINA BEACH FL 32035-0945
FERNANDINA BEACH FL 32034 us

us

‘I,v-' f—

2. Principal Place of Business 3. Mailing Address

S

T

Suite, Apt. #, etc Suite, Apt. #, eic.
2

DO NOT WRITE IN THIS SFACE

iy & State “ Cily & Stale 4, FEi Number Applied For
% cﬂ,yu /3(444 ., FZ 59-3361560 Not Applicable
Zip Country 4 Zip Country B ] $8.75 Additional
3 2“??‘( T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
gRANDON' RICHARD L Streel Address (P.O. Box Number is Not Acceptable}
89-SADLER-ROAD
FERN*NBINA—BEA&H'FtSngl
PG-Rox < - ~ : Zip Cod
. e
Loorvian da'e B& FE 3233094 FL [ 2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle.

{NOTE: Registered Agenl signature raguired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00
Tax filing requirement and elects to do so.
O

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Wneme TITLE FD O h Y‘B"?L(Qd; o [XChange [ Addition
NAME BRANDON, RICHARD L NAME Jackee o St 3
sTREET A0DResS | 869 SADLER RD STE 5 STREET ADDRESS §67 L2
ore-si-ze | FERNANDINA BEACH FL oITY- ST-2P (—ervies dezoo /&M C. 220350
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TME . o o (] pelete -TIMLE O change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY - 57-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e —

13. 1 hereby certify that the information supplied with this filing does not quaty for the exemption siat
indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte

, with all other like empowired.

changed, or on an attachment with an addre

SIGNATURE:

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ne same legal effect as if made under oath; that | am an officer or director
r {07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<5 thy 927292795

" Date Daytime Phona #

May 22, 2000 8:00 am

CR2E034 (9/39)



