2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000038230 Apr 25,2001 8:00 am
1. Entity Name S
FOOD MANAGEMENT SERVICES, INC. ecretary of State
04-25-2001 90169 045 ***150.00
Principal Place of Business Mailing Address
1248 BEEKMAN DR 1248 BEEKMAN DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225 { 51 33V
us us
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3381305 Applied For
Not Applicable
Z Countl Zt L i
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTUS, RICHARD L
Street Address (P.C. 8ox Number is Not Acceptable)
1248 BEEKMAN DR
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerec agent and titls if applicatle [NOTE: Regisiered Agent signaiure required when reingtating) DATC
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
(See criteria on back) 1 Make Check Payable to Department of State ‘
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Celete THLE [ Change [ Adgition
NAME JUSTUS, RICHARD L HAME
stReer ADDRESS | 1248 BEEKMAN DR STREET ADDRESS
onv-sT72 1 JACKSONVILLE FL 32226 CITY-sT-2p
TITLE T Delete TLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21IP ClTy-ST-ZIP
TILE L1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P Gy -ST-2IP

13. | hereby certify that the information supplied with this filing dessnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répart is trug and-atturgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror rustep-Gmpotiered to exaeiie this rep orias reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachmént wj
gad, o taghrmien wih

Daytime Phone #

Saemm{ﬁé / AP/ - A/f/@ / Soy-781517
-~ 4 A B PAINTED NAMPOF SIGNING OFFICER OR DIRECTOR / VAL /

UKD 181

CR2E034 (10/00)



